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Foreword

-

For many years the National Institute-on Drug Abuse has funded The Door to provide -multiple
services in a single setting to youths. This innovative program has a long-history of success-
, ful accomplishments. _All too.often feedback on accomplishments that occur in community -planning
. -and. services to clients is not readily available.. This monograph, however, represents the-cul-
: mination of effort by many dedicated staff and volunteers who, over the years, have brought
lesi)édg‘ from_its. conceptual framework to what it.is today. |

The integration of nultiple services such as- pr::veh_tion, treatment, training, and rehabilitation
built into an innovative community-based program that fosters and- creates alternative roles with
youthful: participants :is no -easy task, especially in- an arena of rapid social change. The Door
has accomplished this task and continues ‘to-move rapidly -ahead--into new program dareas that are
attractive t0-youths. S
| commend. to you, the reader, dedicated individuals who have worked to find creative solutions e
for .the problems-associated with youthful drug-use. To. those considering-opening a “*The Door" -
: ‘type of facility, the strong social character and fabric admirably portrayed sthroughout these - -
- ;pages -should: prove-useful to your endeavors. ¢ . -3

- 4 '

< J

: _. -~ TRobert J. Roberton

_— ’ . -Director

: - Division of Community Assistance
National Institute on Drug Abuse

CERIC 5
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Preface

- .

" Less than .a decade has passed since The Door -initiated its operations on behalf of the disad-

vantagec .and troubled youths. of New York City. In that brief time, The Door "has developed
anto a multifaceted youth center providing a broad range of needed, easnly accessible services
and programs, serving 300 to 400 young people each day. Utilizing a comprehensnve |ntegrat|ve.
approach that views the whole person in the dynamic context of -his or her total life circum-
stances, The Door has matured. into an important force for constructive growth in the lives of.

thousands of youths. No less significantly, The Door has become a model for many- agencies
.and .nstitutions concerned with serving the critical needs of the urban adolescent populat:on

.

The Door came into being at a time when drug abuse, delinquency, dropplng out of school,

wvenereal dlsease and other problems among New York's youths had reached crisis proportlons
The -immediate challenge ‘to be met at that time was to develop a full spectrum of -innov.tive serv-

ices, programs, and resources for -dealing with the acute problems and needs of adolescents.

The Door today -Is a. comprehensive- and innovative multlserwce center for youths, to help them
constructively meet the challenges of being young and growing up -in an- urban. enwroment
Every effort 1s made to reach the particularly vulnerable-younger -adolescents-on the streets and
. the s,chools -before they become serlously ‘involved-in hegative or antisocial activities, as well
as young people who .are unlikely-or unable to seek help from traditional health, riental health,
-and educatlonal facilities. g

0ver ‘the -years The Door has. demonstrated the .effectiveness of |ts services and the-viability.-of
ats -integrative; interdisciplinary approach. It has won -wide -recognition for new concepts -in
treatment education,. and tralnlng -programs for adolescents. More than 7,000 professionals,
prlvate and governmental agency administrators, .and-others -involved in youth services have come
.-to The -Door to- explore- and learn about its- many -faceted- activitiés. This growing-interest in

. .The -Door reflects-growing_public and governmental-concern for youths.and the difficult situation
‘that confronts- so -many young--people today who are socially deprived-or in-personal crisis: The .
. staff of The-Door knows that what has -been accomplished to date 15 oniy a begnnnlng of the work
that must. be done for young people in New York City .and _elsewhere.

The purpose of this report is to provide basic factual information about The Door--its origins.
and. earl, stages, its gwding philosophy and evolvnng activities, and its organizational structure.
and: managen.ent The Door hopes it can, in addition to serving large -numbers of New York. City
youths Sefve as a-Creative:mode] for the establishment of other alternative service delivery pro-
grams, for meeting the needs of young people- éverywhere. Toward this end, this report includes
recommendations for anitiating and operating multiservice youth projects based on the experlence
of The-Ddor. These recommendations deal with such specifics as organization, program- planning
and development funding, staffing, creating a proper environment, administration, and- fiscal
management. These suggestions are aimed at communities, -groups, and institutions-everywhere
wfho wnzli\uto -explore_viable ...w_directions for the delivery of services to adolescents in and-out
of trouble .

vii
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money,

than to their fuli-time jobs.
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In- the summer of 1970, a small group of
young- professionals, all of whom shared an
interest n youth problems, met to,discuss
the acute -crisis_that was adversely affecting
the lives of a. broad segment of the urban
adolescent population of New York -City.
They. were: brought togethér by -the convic-
‘tion that..the life needs of these young -people
could. only be met by new approaches to the
delivery of youth- services. Out of that-com-
mon--concern- came the concepts that were later
to. germinate into a community-based youth
service -Center that was named The Door--A
Center of. Alternatives.

T

s

This chapter will briefiy review the back-
—————ground.of- The -Door--its gar{ly history., phi-
- losophy, -goals, and ongoing developments.
Subsequent chapters, wiil provide uwre
detailed descriptions of the programs and
.operations of The- Door.

/

o L
SOCIAL SETTING

ing in--response to an unprecedented cri-

s of adolescent needs and the lack of appro-
priate service delivery response to these
needs, ‘The-Door is a,prime example of an
idea, whose -time had come. By the later

" 1960s, the problems facing urban young peo-

: ple -had reached crisis proportions. The

;o proliferation of drug abuse, violent crime,

- homelessness; -disintegrating family situations,
and. a wide range of other educational, voca-
tional,- and- mental health problems had finally
forced concerned professionals to recognize
the unique and varied nature of this popula-
tion's needs.

; Q
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Initial Development, Philosophy, and Goals

. ~ In-many ways The Door's success defies explanation:
: without a staff--just with high hopes and some donated furniture.
Now it receives federal and foundation-support. . . . The kids treat The
Door with respect, and some of the volunteers seem more dedicated to it
) ‘Most significantly, it has been adopted as a
model for adolescent care by -several groups, including HEW, the American

. Academy of Pediatrics, and the World Health Organization.

--from an article in New Physician, March 1977, p. 34

‘

CHAPTER 1

5 -~ -

”

-

It started without

Teenage pregnancy, child neglect among ado-
lescent mothers, death and disability due to
itlegal abortion, venéreal disease, and pros-
titution of the young were among the major
heaith problems. Suicide, -accidents, delin-
quency, escalating rates- of admission to.psy-
chiatric hospitals, -and other mental health
services demonstrated the lack of adequate

preventive mental health and- social services.
“Poor school- attendance, low academic achieve-

mént, high dropout rates, and-high unemploy-
ment were also outstanding problems. Few
service providers. understood the population
that suffered from the effects of these prob-
lems, or how to reach and serve them-effec—
tively.

Youths were increasingly alienated from- tra-
ditional service delivery systems. Fees,

strict parental consent requirements, catch-

ment areas, and inadequate protection of
confidentiality represented barriers. to- serv-
ices that made existing service facilities finan-
cially, psychologically, or geographically
inaccessible to the majority of adolescents.
Those services that were available tended-to-
provide fragmented, single-service care that _
was inadequate to respond to the confused
and disrupted lives of many adolescents.

INITIAL DEVELOPMENT

In view of the scope and impact of this situ=
ation, i1t was clear that the critical needs”of

the adulescent population could only be met
by a new form of human service facility. In

the fall of 1970, a-group of 12 professionals
from the fields of medicine, psychiatry, law,
education, social work, and the arts began

~I




‘to meet on-a -régular basis to discuss their

~ concerh about 'the, crisis in adolescent bealth
and -mental health that existed in New York™
Clty After several months of initial planning,

< this--group invited colleagues and friends to
;om “theid "in dev'elopmg -an -integrated..youth-
services centér: People with commitment,
tralnmg, and. experience in- human service
delivery to .adolescents, and a capacity for
-creative teamwork joined the initial group.
Acceptlng this chailenge, they set about
establishing a -model -project that would pro-
vide relevart services and. meamngful life
alternatlves -to youna people in an effective
and- nonalienating way.

"By March 1971, the development group had
grown to several dozen, and the formal detail-
ing “of program elements began, Separate
task ‘forces were- detveloped to address issues
around heaith, mental health, .drug and alco-
hoI abuse, séxual health and famlly planning,
nutrltlon social 'services, -runaway and- home~
less youths education; vocation, legal prob—
lems-, and recreation- and. the creative -arts.
Each task force- met once cr twice weekly to
plan and -develop what was the beg;nnlng of
‘the service _programs. During this period
the-task forces met individually and with- other
task forces. |n order to gather and share rele-
vant information regardmg existing services,
-to deveIop information and resource flles
and- to- -conceptualize Creative new ways to
dellver needed’ services.

Interdlsclpllnary teams drawn--from the task
forces visited other youth=oriented agencies
and- institutions and established -liaison and-
cooperatxve arrangements for backup services-
and mutual:referral. By late fall of 1971,
more than 100:-such agency contacts had been

established  with. public health and youthr sery="""tiom. —— -

-ice - departments _public-and-private hospitals,
-community” dgencies, -high sc’hools and junjor
high “schools, courts, youth programs, youth
residences, drug programs, and storefront
centers. '

In November 1971, one such visit resulfed in
an offer -of free space for initiation_ of The
‘Door's program on a pilot basis, By this
time :there .were more than 50 vqunteers pri-
marlly profess:onals actively involved in pro-
gram and resource developmerit, and 2 dozen
more commltted to active participation the
moment the program began operation. Follow-
ing. a period-of renovation of this facility by
the developmént group, The Door apened in
a storefront space on East Twelfth Street in
‘Manhattan. in January 1972 and began to pro-
vide free services and activities during eve-
ning -hours-to. disadvantaged New York City
‘youths.
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The Door operated with an entlrely unpaid
volunteer staff and without any major funding.
during its -initial 7 months. Having deinon=
strated its viability, The Door gradually
began attracting. funding that enabled it to
-hire a core of paid staff to supplemént the

volunteers. During. Thi§ -time it also beganm——w——__“.____

receiving substantial donations of furniture,
equipment, -medication, and supplies from ¢
corporations, banks, hospitals',— and pharma-
ceutical companies. !

For the first 3 years of its operation The
Door remained at its Twelfth Street storefront
facility in the heart.of Greenwich- Vlllage
Here The Door gained -valuable experience
for staff and clients alike. » Programs, con-
cepts, , procedures, staff, and staff=client
reIatlonshlps were- tested In actual--practice.
The physical environment was- also experi-
mented- with in a variety.of ways, and- some
of -the finest features of The Door's current
-physical-environment evolved from the experi-
ences of this-early period:

Since -its inceptioh‘ The Door ha< been in a
continuous process of - development expans:on,
and refinement and has added many new- pro-
gram components., It has -seen- its- original
-philosophy and concepts validated -and
-enriched -by its--ongoing- programs and. serv=
-ices. Wlthln THe Door itself, a growmg
sense of - commumty—-on a human and- profes=
sional level=-has evolved among. the staff out
of- the shared commitment and daily ‘experi=

ences of. working together toward common:
goals. Reaching: out]; The Door "has steadily.

expanded its. ties with the larger community;

including- its -own -neighborhgod" and- 2 broad.
sector -of institutions involved in meeting -the

needs of New York rk City's adolescent popula-

-

v

During its initial development, The Door was

adopted as a model project by the Interna-
tional Center for Integrative Studies (ICIS)

as a-demonstration of a more effectxve ‘holis-

tic, integrated human services- approach for
adolescents.. Several of the .members of the-
initial- deve'opment team of The .Door were
affiliated. with ICIS, a nonprofit, educational,
scientific, and’ service institution ¢reated for
the advancement of interdisciplinary ¢ommuni-
cation and cooperation between and among
the humanities, the behavioral, social, and
life sciences. [CIS has provided suppo
services, space, management support, d,
ongoing encouragement for The Door
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PHILOSOPHY AND GOALS

The basi¢ philosophic outlooks underlying
The- -.Door's program- are the total person
aegr"oach' .and- the total' protlem approach
which- take into account the young person's
physical, emotional, intellectual, intérpersonal,

. creative, .and developméntal dynamics, and

his -or her, family, légal, educational, voca-
tional, and--other life problems and needs.

The use .of this -integrative” approach enables

The--Door to address a -client's whole life-situ-
ation rather that just dealing with one or two
-aspects, ‘problems,. or symptoms.

-Functioning ;js a comprehensive human service
delivery system, The Door has developed all
of its services for young people within a-sin-
gle facility, which has made it possible to
avoid the traditional fragmentation that occurs
betweeni separate service systems. This sys=
tem has ,also facilitated- continuity of care,
integration of services, and development of
areas -of service that’often-fall between sys=

The Door has emphasized the-development of
a therapeutic milieu that offers clients in cri-
sis an opportunity to deal with ‘their total
life reality, fostering an in-depth resolution-
of problems. In such a milieu-the causes of
problems as weil as their symptoms can be
dealt: with, -leading to deeper and lasting

resolution.

This also makes it possible to go

beyond a youn
explore his or
and potentials..

person's-immediate nceds to
er special growth dimensions
This kind ‘of milieu also

encourages -the- development of new therapeutic
modalities, in which staff can experiment with

promising new treatment methods that scem

to be more appropriate to the life realities
and health -needs of young people. It is a

setting that allows relevant methods of treat-
ment,  rehabilitation, and education to be
integrated. into a total therapeutic process.

The Door _has intentionally sought to become

‘highly visible and -easily accessible to-the

youth population. Community~based rather
than institution=based; with-multiple points
of entry and. ric parental Consent required;

11

E

Q

MC 7 \

A

‘tems. 4 it provides -easy access to services -for those
i ~N
: THE DOOR'S HOLI3TIC APPROACH'
“The Total Péison in the Total Life Situation"
3 PHYSICAL —— — FAMILY.
2 ‘EMOTIONAL

PEER GROUP

INTELLECTUAL
: INTERPERSONAL S — SCHOOL
\ SOCIAL = ,
) _ » WORK
SPIRITUAL —
. -CREATIVE-AESTHETIC COMMUNITY'




who would otherwise be unlikely to seek or
‘receive service, guidance, or meaningful life
-opportunities. .

Another goal has been to develop a staff gen-
ume!y interested .in- youths and in experiment-

-ing _with new directions and new roles for
themselves and: ‘others. Toward this end,
The -Door has provuded an environment where
professionals from different disciplines can
‘learn to work together: Working together as
a “caring community, relating- effectively and
humanely w1th each other and young people,
staff_ members\cgn speed the -process of pro-
fessional and human growth in themselves as,
:well” as in those they serve. The staff are
also- éncouraged to srare thelr understandmg
of the unique -needs of this age group with

other professionals, agencies, and' ‘institutions.

‘In "this regard; "The Door serves.as a backup
facility offermg professional services and con~
sultation to -proféssionals, paraprofessxonals
community programs, .and-service agencies in
-need- of assistance ‘from:-an.experienced  youth-
oriented staff. Through: this interface with-
the- variety of’ "human -service -systenis, The
-Door facilitates- the formatlon of a service-
delivery. nétwork for adolescents ‘throughout
‘New_ York Clty These linkages encourage
-interagency treatment planning, thus utilizing.
.more effectlvely the -existing resources of -the
-City.
Other goals . .and objectives Include:
) To: |dent:fy problems at an early stage and
. intervene -early in ‘negative- -and’ self-

.

E

déstructive~patiéris andlifestyles; thereby
preventing- .more serious and -prolonged
iproblems. and crises.

e To provide vehicles and mechanisms for
actlve partlmpatlon and input by young
people including- .youth work programs,

commumty involvement; and .community
and  consumer adwsory boards.

e To adevelop a cost-effective delivery system
by ’noblllzmg existing resources, human
and-otherwise, inciuding ihe usé ~f volun-
teer préfessionials and trainees, and mobi-
hzmg large in-kind contributions from the
-private- sector.,

® To train graduate students and profes-

sionals from various service disciplines to
work within a community-based comprehen-
-sive service-delivery system and to develop
skills in mterdlscuplmary team management,
experience-in- dealing with adolescents and

-their .problems, and experience in working
within a growth-oriented environment or

‘therapeutic milieu. B

]
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e To. communicate and disseminate knowledge

gained about adolescents and.about the
effectiveness of this comprehensive model’
through conferences, interagency visitors-
-programs, “written materials, and evaluation

of the program: To use the model to cata=
lyze the development of other programs

to affect national youth policy, and.to
serve as an. instrument for institutional-
and social change.

Special Needs of Adolescents

While other social factors contribute greatly
to the -many- “faceted life problems of The

Door's clientele, -it is also necessary to take
into account the unique needs and special
problems -common to--the lives--of all young
people in this age group that also require a
comprehensive responge.

Adolescence -is a, time-of very rapid change,
seconu only-to ‘the first 2 .years.of life: -Dur= .
lng adolescence young--people are struggling
to-differentiate themselves from their families,
establish their -own personal identities and
value systems, -develop self-confidence. in
their interpersonal relatlonshlps gain-mastery-

-over their sexual and-aggressive drives; -and

accept -and-deal with their needs for_love-and-
self-esteem: Emotlonal ‘upheaval, alienation,

‘insecurity about sex roles and personal |dent-
ity, and- unéertainty about’future goals are.

the norm. In this period of Flux-it is easy
for the -chaos within the-young person- to go.
beyond a -normal- level and explode in one or
anpther form of destructive-behavior, or 2mo-
tional -or phy5|cal illness. Drug and alcohol
abuse, -pregnancy, running away- from home,
violence, and dropping out are only a- few

-typical -responses to--the-combined stresses of
-this. period.

Although many of these young- people are .in-
urgent need of psychiatric, medical, and other
kinds of help, they are-often: téo- distrustful

-to utilize existing professional- services -and

institutions. It is these interrelated social
and developmental crises that lead many young
people to The Door: These young .people
need a nonthreatening place where they can.
feel free to come for help, where the- complex-
ities of their life needs and -problems can-be
adequately dealt with and where their search-
for self-realization can take place in a support-~
ive, growth-oriented setting.

~

The Door's existence is a response to the

need for a grogram that can deal with_ the
muitiple problems of adolescents in a holistic,

integrative, and humane manner. Only with
this kind of approach--which brings together
under one roof the full range of services

e




relevant to young people--can fragmentation
.be avoided -and the growth and integration of
thé whole and healthy person -be facilitated.

‘SUBSEQUENT DEVELOPMENTS

Since it was established in 1972, The Door
-has. become ai. important component in New.
York City's network of youth-related- services.
The ‘initial -years of- functloning,have been
used- to develop programs, services, and
‘résources, .to-expand outreach activities, and
to refine-programs_organizationally and admin-
istratively. Throughout the- challenging-ini-
tial' phase, The Door focused on responding
-flexibly-and-effectively to the changing needs
of clients, the professional staff, and the
community at-large. The- Door continues to
“consolidate. ;and“expand services.in response
to these .perceived- needs. New programs
dealing with hypertension, smoking cessation,
and- health advocacy have recently been initi-
ated,. and a- prenatal young parents, and
child ‘health program has been_established
and expanded Procédures to facilitate the
flow of-clients have bren improved-and pro=
. gram. recordkeeping and  evaluation systems
~have become- increasingly sophlstlcated.
Door=widc mterdlscxpllnary treatment teams
have- recently been incorporated into The
‘Door's- structune allowing staff - to. ‘more -effec-
tively manage their Iarge _caseloads.

A. food- program has been implemented, has
‘steadlly expanded, and is- servmg nutrition-
ally -balanced' and -inexpensive meals to- large
‘numbers. of _clients and- staff each evening.

This program- provndes -important -vocational

'ERIC +
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skills for many young people who work with
the program under the supervision of the
Nutrition- Counseling Service. An attractive
cafe area, fedturing homemade pastries as
well as poetry readings and music, was
recently created through the initiative of cli-
ents -and staff and is intended ts give young
people experience in small business manage-
ment.

4
Training programs have been establisted
enabling the- staff to develop skills in inter-
disciplinary team management, maximize com-
petence in dealing -with adolescents an« their
problems, -and intensify the skills necessary

-t0 work effectively within an environment

geared- for maximum growth.

The Door seeks to be-an instrument for social

and institutional change through expanding-
its use as a: model for comprehensive .and.

-effective youth service and catalyzing the

development of similar programs, which -will
help in the reformulation-of a national Jyouth
policy. ‘Information “about adolescents and-
their needs for service -delivery has been

-shared through participation- of staff in-

conferences. and- professional meetings, on
committees and-task forces, and through wel=
coming hundreds of ‘interagehcy and govern-
mental -visitors, as well-as through publishing
descriptive.and evaluative material on-its pro-
grams.

Through an openness- to fresh ideas, constant
improvement, and a- sensitivity. to the ways

in which the dynamlcs of social change affect
young- people! The- Door remains.a center for

innovation-and experlmentatlon -in every- aspect
of its program




CHAPTER 2

Clientele, Staff,_and Facility

CLIEMTELE

Who are the-young-people who find their way

to- The: Door? How .do they discover The
Déor""'Ar‘d why do they come--and stay?

TI]e Doo: has_been able to-attract, motivate,

and serve large numbers of young people who
generally are ‘not reached by traditional- ayen=-

cies'and institutions. These young people
comé to The Door from the five boroughs -of

hew\ York, especnally -its black and -Hispanic
ghetitoes, and from the suburbs and -neighbor=-

ing States. Most have heard. about The Door
from ‘iriends, parenis and-others; many are

referred by schools .hospitals, drug-pro=
grams po!lce courts, or other -agencies

whase staffs have learned. about The Door
through its outreach activities.

There are varjous reasons why young people
turn- to The Door. Many of its clients seek

help because of emotional, sexual, family or
peer relationship, 6r health proolems Many
are drug-andfor alcohol abusers. -Pregnancy,

troublé with the law, difficulty with finding
and- keepmg .a job,. droppmg out of school,
running:-away from home--these are crisis
situations that bring young -people to The
Door.. .

Attracted initially by a spectrum of services,
programs,. and- activities that adolescents are .
not- likely to find elsewhere, youna people

find: opportumtles for new forms. o, self-
express:on and ‘personal growth within a sup-
portive- environment. They may wish to
master speCIﬁc skills in the creative or mar-

tial arts or to explore job or educational pos-
S|b|||tles or -simply to establish a stronger
cense of personal identity with the guidance

-of a. sympatheuc staff and..the support of
‘their-peers.

The -Door' is-open to all young people, whe-
ther or not -they have identified problems,
whether they are in need of help or just want
to. engage in creative interaction with other
;young people or adults. Young people come
'to The Door.on their own initiative and are

f El{lc

-
\

——’

. problems.

1

not Iabe!ed with diagnostic terms that add
further stigma to an already difficult situa-
tion.

A Demographic Profile

Ih The Door's first 9 years of existence, it
recorded. more than-750,000 service -visits by
young. people in 1980 alone, there were
121,383 service visits. Following is a break~
down of the increase--in client visits over -the
9- -year period 1972 to 1980: The Adolescent
Health-Center (combining. Medical Services,
Family Planning and Sex Counseling Serivce
Nutrition Counseling. Service), from 4; 642 to
28,470; Psychiatric Services, 3,903 to-16,964;
Sogial Services, 579 to 5,751; Educatlonl Coun-
seling Service, 801 to 16,461; Vocational
Counseling Services, 763 to 3,195; Legal
Counseling. Services, 732 to 1,112; Creative
Workshops, from 3,018 to 14,926; Recreation,
from 5,832 in- 1975 to 11,657 in 1980; Food
Service, from 0 -in 1972 tc 22,852 .in 1980,

Most clients come from-low=income areas and
include a large percentage of minority youths,
why .are among those in the categories with
the highest unempiryment rates.. .Many of

-these youths are wise far beyond their years

in practical knowledge and street ways
despite their many and often deep-seated
Staff who work with them .often
discover an immense vitality, humor, team
spirit, »nd an untapped creative potentlal
reflected in the determination of many to-find
thelr way tuward more constructive modes of
living. Some ch nts are "more together" and
are, highly articulate and sophisticated, many-
are involved in a variety of social and. cul~-
tural activities outside The Door. This mix
of people from a variety of backgrounds con-
tributes to The Door's energy, dxversnty of
talent, and dynamls. spirit.

Statistics on the demographic characteristics,
education, and available support are shown
in table 1. Statistics are only one index. to.
the overall characteristics of the client popu-
lation. However, they provide some insight
into the social backgrounds of these young-
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TABLE 1.--General statistics of Ti‘1e Door ciientéle *s . 3 .. ‘ i
. (percentages based-on a sample of 500 clients) - A - .
. . Demographic characteristics . . .
Age (median 18 years) * ~
14 and under 1w '
R 15 i 2() . - .
S . 16 33 -
. 17 76 L
18 - - : . 01 0 -, - .
. L] . . 103 . ’ ;
¢ ) 20 : - .o } .
- - 2 .-
! ) ’ 22 and over . .-
' , Sex . . ) :
N . . ~ Female - -
: Male . - 51. . .
1 (. Ethnic_background w ' el
- - .Black 43 . . :
White . . T 23 Y N
N A ) -Hispanic : : Y
. R . Oriental- N n -
. Other ' N - w o, _ - . .
;- - No answer . ) 5 . - s
- . i )
» * Education - . \ .

2 ‘School-completed -1 g
. Primary. ‘ 13 ) R
> Junior 'high L8 ) b .

Senior "high L. 39 i . ol

- Current activities /7 ' ’ /

’ In school - 45 :
R ~A~" " Not in schoot - .o ‘ S . ‘
~ In" college . 21
\ .o . Voqa??b'rgal*or trade school co 3 /
‘ \ S T U Support T .
: .« + Source of support at timeJof entry . 1 s,
= - Parents or«felatives «_ . L
R Themselves ) 423
Welfare o . 11 H
.o ) No.regulgr source L 17 . 3
N Work status SR ~ !
J Working ) R 3 . 4y
:Not working . ) 56
. ) ) Others living with’
- One or hoth parents - 48 :

f (One parent only) L (23) 5

. : Friends ' R L .
Agency residences L 13

/k/‘ Relatives . . ' 9 * -

: A Afone . 1 8 ) .

o Undomiciled . . 8 :

: A Receiving-Medicaid ~ . . :

("‘\ Yes S I A

. 3 - No TR 80 bt :

- : - No answer 1 .
Q .
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their personal

people and--indicate some of the sources of
frustrations and problems.

These figures reveal some of the causes
behind the young people's failures and frus-
trations. They document the large propor-
tion of clients who are born apd live under
conditions of extreme poverty, substandard
education, disintegrating families, unstable
living -conditions, and lack of employment
opportunities. The impact of discrimindtion
due to race, social origin, or other causes is
not reflécted, nor do _they suggest the joneli-
ness. and depression that make so many young
people turn to drugs, alcohol, crime, or other
self-destructive -behavior in rebellion. against
a society they view as indifferent, hypocriti~
cal, or dehumanizing.

STAFF

.

‘Keeping pace with the development of The

Door, the staff l)Ss increased in numbers from

‘the-original core of volunteers to 140 fuil-time
-and part-time ‘staff -members.

A large number
of volunteers contribute_ their services and
skills on- a regular basis, and graduate level
students from many disciphines receive traing
ing and supplement the professional staff in
all service-areas. The volunteer and gradu-
ate student staff numbers more than 100.

The. staff consists primarily of highly tramned
professionals with experience i1n their fields
and. in working .witth adolescents. Included
D - 3
ar/e: o '
-physicians.
nurses. : =
nurse_practitioner
midwives
nutritionists
health educators
pharmacists
laboratory techniciz
psychiatrists
psychologists-
social -workers
menual"health workers
lawyers
-teachers
education-and vocational counselors
drug and alcohol ceunselors
family -planning and sex counselors
theatre, dance, and music instructors
artists ) *
craftspersons
Youth workers and paraprofessional staff com-
plément -the professional staff. Serving as
bridges béiween the community, youths, and
The Door, they assist with followup in the
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community, act as receptionists, conduct “rap"
groups, provide orientation and counseling,
facilitate flow at The Door, and provide lead-
ership among the young people..

Each service and prugram component has. its
own operating staff encompassing a full range
of professionals. These staffs are respon-
sible for the direct provision of counseling
and treatment services.

A core administrative and coordinating staff
provides overall direction for The Door and
facilitates communication and integration among. ..
the various services and programs. This”
nucleus consists of people who-have consist-.
ently displayed. leadership, initiative, and _
professional and administrative abilities.’
Administrative and coordinating staff have
generally emerged and been selected from
existing staff at The Door. .

All new staff members are selected-on the
basis of their human qualities .as -well as on
their professional skills and work history.
A tral period -is used to s¢reer prospective
staff and volunteers. Serving as a staff
member is viewed as more than a job. Staff .
members work -at The Door because they want
to be there and because they enjoy working
together in a spirit of openness,. challenge,.
and change. Their involvement becomes a
natural ext.nsion--of their professional and-
personal lives. Emphasis is placed on explor—

_ing the staff's role in developing a sense of

8

community that will be supportive of the
staff's jrowth and thus that of the youths

‘they serve.

- -

The Door seeks staff members who are inter- -
ested  in human and professional growth and
who are open to expanding and changing role
definitions. By training, temperament, and
experience, staff members are deeply con-
cerned with young people--and are young
enough themselves, in age or spirit, to relate:
to them nonjudgmentally, without rigidly
defined roles, defenses, and images.

Persistent efforts are made to transcend tra-
ditional professional boundaries and to rede-~
fine professional roles as staff members work
closely with fetlow professionals in other dis-
ciplines. Regarding each other as equals

sharing a2 common task rather than as individ-
uals within the usual highly specialized insti-

tutional structure, the staff sets a tone of
trust and mutual respect that is intrinsic to
The Door's overall therapeutic concept.

The orientation of the staff has consistentiy
been one of a client-centered appruvach in
whith young people are seen not as “patients"”
or "problems" but rather as whole individuais

.7
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whose physical, social, and-psychological real-
ities are interrelated. The interdisciplinary
approach has required (hat staff members
work Closely together around each individual
in- @' comprehensive response to his or her
multiple needs and potential.

-Daily, wixkly, and-other periodic staff meet-
ings are held-to review program activities,
to evaluate client treatment progress, to
sexplore new developments in the overall pro-
gram, and to share the latest knowledge
among the varlous professions. Staff partici-
pate in-an ongoing exchange about the chang-
ing youth- scéne and the-use of professional
skills in dealing with youth problems. In
addition to ongoing staff training., twice a
year the- entire staff partitipates in a week-~
. end training and dev:lopment workshop aimed
z at further integration, communication, and
growth -

PHYSICAL FACILITY

On entering The Ddor, one is met by a warm
-atmosphere. The facility -has a.bright, infor-
i ‘mal, and- open environment that reflects the
: spirit of concern and respect for young peo-
ple that is basic to The Door's. philosophy.
_:It ha§ been-'Specificaily designed to be .attrac-
tive, colorful, and-humane, as well as -func-
tional. THe architectural plans for the
renovatlon were -developed by- a team-of- archi-
tects,. deS|gner$ psychiatrists, developrental
psychologists, learning- speialists, -teachers,
counselors, and artists involved with The
‘Door. The plans were based upon the exper-
, ience gained during the first 3 .years of oper-
ation in a storefront facility and incorporate
some of the latest insights zad findings about
integrated therapeutic envirorments.

Many of the youths come from drab and
depressing homes and neighborhoods and uti-
lize schools, health services; agencies, and
other institutions that are sterile and dehu-
manizing. Such environments mirror and
reinforce the lack of self-esteem, apathy,
and demoralization so often found among
inner-city young -people. The Door offers a
settmg very different from that which they
usually encounter, thereby helping to break
down negative assoaataons and alienating rou-

tings and. encouraging an openness to experi-
ment with constructive new modes of behavior.

The physical envirvnment 1s designed to facii-

itate’ the service, therapeutic, learning, and
créative process within a facility that is both

functional and aesthetic. It is a visually
open--environment with a minimum of separat-
ing walls. In this way different counseling
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prugrams, and activities can easily
interact with each other, -encouraging- free-
communication and integration, reducing sepa-
rateness and isolatiun, and furthering a sense
of community.

services,

Circular, ellipsoid, and open free forms are
used throughout to break up stereotyped
ways of seeing and feeling that are reinforced
by traditional hard-edged squares, cubical
spaces, and rooms. Use is made of interlock-
ing hexagonal shapes for optimal use of space
and tu expose young people to new forms and
unusual perspectives.

In addition to service areas integrated ele-
ments of the total envtronment include:

dance studio

theater-in-=the-round

opep areas for performances of -dance,
'theater, music, and. poetry

arts and. crafts plaza with adjoining
-enclosed -areas -for special workshops :

circular meditation room- K - i

martial arts room- ‘

counseling areas

lounge

reading rooms

A gymnasium with locker rooms and showers -
1S equipped for basketball, volleyball, hand-

ball, gymnastics, and other sports _and Fecre=
ational activities. __ N

The -open vistas encourage an easy give-and-
teke between staff and clients, -an interchange
of energy and experiences that are conducive
to-learning. This open setting, where young
people can see and therapeutically interact
with one another, helps to demystify and
humanize the treatment situation. Other
areas have been designed to provide oppor=
tunity for privacy, small group interaction,
and freedom from distraction. The environ-
ment has been designed to make young peo-
ple feel comfortable and to make maximum use
of the services. .

To create a visual climate that is friendly
and inviting, a variety of bright colors,
building materials, textures, and textiles
have been used. Throughout the space, rock
gardens, plants, sculptures, paintings,
photos, graphics, and other objects of art--
many created by the clients themselves--are
part of the total environment. Young people-
of The Door community participate in decorat-
ing the facility and share responsibility for
its care and maintenance.
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CHAPTER 3

From the time that young people first enter
The Door, every effort is made to establish
a helping .and- trusting relationship, to deal
effectively -with. their immediate needs, and
“to encourage .their participation in ongoing
programs that offer the-dreatest potential for
resolving their basic life problems. Over
the years, The Door has evolved, and i> still
refining, a client flow process that best
answers- these requirements.

\.i_s chapter will describe the step-by- steb

_process by which -clients become increasingly
involved in’ The ‘Door's comprehenswe treat-

ment” modality. In view of the large client
population-—now more than -400 daily-=it is

essential- that :the procedure 'by which- young
people move through the multlple servicés be
efficiént, nonalienating, and in tune with the

- overall -therapeutic milieu.

situational problems,

Most: y0ung peopie who come to The Door
dnitially are -seeking. heip- with- a- specific
problem and utilize only a small network of
sérvices. Some are concerned with urgent
ranging  -from- medical,
legal, and. educational to job, ramlly, or inter-
personal dlfftcultles Others come in a state
of Crisis related_to emotional, drug, or alco-
hol. probléms. Other young people are look-
ing- for a place where they can-be creatively
and construct;vely involved. Many of the
—problems and needs that bring the young
.people to. The Door reflect the turbulent
trangition period through which most adoles-
cents must -pass. The Door's treatment pro-
grams -have been structured to address and
deal -effectively with these different and
often dysfunctional developmental problems.

THE TREATMENT APPROACH

The Door is guided by the premise that ado-

lescents' physical, psychological, social, and
intrapersonal realities are inseparable. To
-implement this "whole person" concept, it is

-necessary to make available all the required
services, including psychiatric, social, educa-
tional, -legal, vocational, medical, family plan-

RIC .~
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Client Flow

ning, and nutrition, as well as a wide range
of educational, vocational, creative, and rec-
reational programs. These programs are an
integral -part of the therapeutic process and

are geared toward fostering; ‘the de.elopment
of new intefests, skills, confldence and self-

esteem. This is especially. important for those
young. people whose life expression may be

seriously limited because of severe emotional

-conflicts or a. particular socioeconomic back=
"ground.

,

An essential ‘feature of The Door's "total

-problem™ approach -i5 mlieu therapy--a -treat~

menht modality that relates not only to :the-
Mental Health Program but to all servicés and
activities. This. client-centered: milieu-offers
a .constructive environment where young
oeople can feel free to explore new experi-
ces, alternaflve valué systems, and -positive
behav*or patterns Within- this supportlve
yet chai. '\qlng setting, the client is moti-
vated, on a=_jy-by-day-and long-term basis,
to -deal successfiihe, with -his or her problems
and to oeepen his o her level of insight -in.

“the shortest possible pe.. 4. By .utilizing.

the total resources of the therapeutnc milieu,
an |nde|duallzed treatment program is-devel-
oped ‘with each young person. appropriate, to
his or her needs, interests, and strengths.
The entire - range of programs,. activities, and
workshops is avatlaole so that the changing
needs of the clients at different stages of
the therapeutic process can be responded -to
and met. The afternoon and evening -hours
make possible the full use of outside rescurces
such as schools and training programs without
interrupting the young person's involvement
in the treatment programs. Thus the client
treatment process has been organized with
great flexibility in order to deal with young
people whose situational, emotional, and
developmental needs are quite different.

For young people who initially present with
specific situational problems, The Door pro-
vides short-term and crisis intervention pro-
grams that aim at Zaccomplishing specifically
defined goals. These problems generally

require medical and mental health care, place~
ment in temporary housing, family planning
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or pregnancy counseling, or legal and social
sefvices intervention. Short-term treatment
is- considered successful when it has improved
the (:(i'eht's‘ ability to understand and deal

with the underlying dynamics leading to this
life situation and has resulted in- the client's
having: resolved the presenting problem.

Clients who are willing to make a longer term
commitment and others who become motivated
at a later point enter intensive, “long-term

programs. -For the most part these ongoing
programs include psychiatric or other mental
health services, as well as educational, voca-
‘tional, social service, family planning, medi-
cal, ‘recreational, and creative activities

appropriate -to -each individual's specific needs.

The long-term goals of this "tetal therapy"
concept are -to deal with- all aspects. of the
young person's life, to -help young people

~ develop new: -positive life attitudes, to over-

come <€niotional and behavioral problems, and
to increase -their- capacity for caring, accept-
ing. responsibility, and cooperating.in human
relationships.

‘With the Support of a caring and sensitive
staff, ‘young. péople can extend their level of
-participation: in The Door's programs at their
own-pacé. Gradually they gain confidence to
move toward self-injtiated action-and change
with decreasing.dependencé on external chal-
lenge and-support by staff or peers.

The various. phases of treatment, and clients’

movement ‘through these phases, are
described in- chapter 4, as part of the Mental

Health, Drgg, and Alcohol Treatment Program.

THE-CLIENT FLOW PROCESS

‘Each- new client is met for an initial, brief
evaluation at the Initial Assessment Area

 where a staff member obtgins information
including -the young person's name, address,

source of referral, presenting problem or ini-
‘tial reéason for coming. In the Initial Assess-
ment Area-the staff person briefly assesses
the nature and seriousness of the problems
presented in order to assign priorities and
to -facilitate early and appropriate intervention
by specific services and professional staff.
Each service component will then evaluate
the specific needs of the client in more detail.

Following- the Initial Assessment, the client is
{invited -to take a tour of the facility, where
a 'ybuth worker will make the client familiar
with ‘the physical space as well as with the
range of services and activities. Following
this tour, new clients participate in a brief

"new people's" rap group where basic house-
rules and agreements arc explored and addi-
tional questions about the services and pro-
grams can -be discussed. The client is then
referred to the appropriate services for more
specific and extensive evaluation of his or
her needs. Clients who are in immediate need
of services will receive treatment at once and
participate in the orientation process later.

\

Individual tutoring is available
to- assist some students. .

t

In the first service to-which the young per=
son is referred, a comprehensive intake inter=
view is conducted- during which- questions .
about psychosocial, educational; vocational,
and socioeconomic status, and family, riiediéél—,
legal, and psychiatric histories are asked:
Th* client's cu-rent life situation including
p<er and adult relationships, particular prob-
lems, needs, interests, potentials, and-long=
and short-term goals, as well as more specific
information related to the particular service,
are also reviewed. This more- extensive eval-
uation process provides a vehicle to help
assess the total life. situation- of the young
person and to facilitate-early intervention in
specific problem areas. -Following this.-in-
depth interview, 2 primary .counselor is -
assigned to each client at an intake review -
eeting in order to assure continuity and-
quality of care throughout the young person's:
involvement at The Door. The primary -Coun-
selor's responsibilities in€lude identifving:
other service needs of the client and assisting.
the\flient to link up with the needed. services,
workshops, and program activities; knowing-
the clients in depth-~their needs, patterns,
and strengths; discussing with them progress
and problems; dealing with crises and giving
support; working closely with the other staff
to plan and coordinate an appropriate and
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integrated -treatment plan and tnsuring that
thé _proposed treatment plan is. carried out
and- followed -through. The primary counselor
1s. also responsible for maintaining the client's
record, keeping- treatment notes, and writing
evaluation reports.

In-the event that a young person utilizes only
one service, the primary counselor's range
of responsibility will be more limited. If,
for -example, the young person reveais during
‘the 1nmitial- Assessment a need for treatment
for venereal- disease, he or she will be sent
to the Health Center. A nurse or medical
student will- conduct an intake interview to
develop-a- comprehensive picture of the young
-person's whole life situation. The interviewer
may find: that the youth is also a drug user,
1s suffering: from severe depression, is wor-
ried -about an .upcoming court appearance, or
is. having -family trouble. The- interviewer
-will then suggest that, in addition- to-medical
care, the client do to other services such as
drug, legal,-and psychiatric counseling, and
will "assist: the client in obtaining- those serv-
ices. During the period the client uses only
the health services, the interviewer will- serve
as .primary -counselor. [f the--cClient leaves
The -Door after being _treated -for venereal
disease, the counselor will urge him or her
to. return-:in the future for more intensive
therapéutic irivolvement. If -the client becomes
a- multiple- service user at The Door, a coun-
selor from the most relevant service or pro-
-gram will become the primary counselor.

Clients who do- not initially request help for
specific. problems are seen by paraprofessional
workers- who conduct the comprehensive psy-
chosodial interview. In subsequent meetings
with. the youth -and the paraprofessional,. spe-
-cific problem -areas may emerge and at -that

~pomnt appropriate services. will be syggested.

Young-persons who are not yet ready to uti-
lize services -or to participate in workshops
or other activities are given a period of time
{4 to-5-weeks) to familiarize themselves with
-the environment and get feedback from their
-peers about:-The Door and its programs, and
can at a later point decide if and when they
wish--to-become involved-1n a particular activ-
ity. T

The comprehenstve Intake interview serves
as an-important starting point for developing
a -treatment program for the client. For each
young- person, an individual treatment plan
will be-designed, based on his or her specific
life circumstances, underlying problems,
‘needs, -and-strengths. At treatment program
-planning. conferences,, the primary counselor
and -other concerned staff members explore
the issues. that need to be dealt with and
together define the short-term program and
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goals. The- emphasis will be on goal-oriented
treatment, with periodic joint assessments by
the client and counselor of the accomplishment
of these goals. When the goals are achieved
or a particular problem is resolved, new goals
are established, such as involvement with
long-térm programs, including utilization of
supportive seryices, activities, and work-
shops.
An example of one particular client may serve
to illustrate the various steps of the client!s
involvement in services and programs. Lisa,
age 16, came to TlLe Door asking for a V.D.
evaluation. She indicated no -other problem
areas or service needs in the Initial Assess-
ment Area. During the comprehensive intake
interview in the Health Center, it became
clear that Lisa had- several other issues to
address in addition to her illness. She-was
living in the apartments-of "different friends
at different times," was not going to school,
could not clearly define her means of sup-
port, and appeared defiant, depressed, and
in a precarious physical -and-emotional state.
The nurse and -the physician who.were ini-
tially dealing with Lisa-were quite concerned
about her because there -seemed to-be many
complex problems in her life that she-
appeared initially unwilling to address with-
the staff. It was only- after Several visits
with- tre nurse and physician, -officially fo
initiate treatment, that the following situation
emerged. Lisa was the oldest child of a
divorced mother of four children. The
mother worked. as a nurse's aide at night in.
order to provide for her family and yet be
at home during the day with her two pre=
school children. The-burden of much of the
housework -and caring for the smaller children
during evening and nights had fallen on Lisa,
who increasingly had resented this infrinde-
ment on her free time and her opportunity to-
socialize with peers. Lisa had had an- abor-
tion 6 months ago with the knowledge of her
mother, who had been very hurt and angry
at Lisa, but who had helped her in obtaining
the abortion. Three months ago the mother
had come home unexpectedly from work one
night to find Lisa, a girifriend, and two
young men in her apartment--all under the
influence of drugs and obviously sexually
involved. Lisa's mother had told her to get
out and never come back. Since that time
Lisa had stayed in the apartment of one of
these young men, who made a major part of
his living by selling marijuana and pills..
She had not returned to school, had become
increasingly involved in drug u<e herself,
and had begun to contribute to the household
expenses by seilir{g drugs. She had had no
further direct contact with her mother, who
knew from friends where Lisa was staying.
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TFhis-new--information- made it important not
only to deal with the injtial probiem but to-
‘begin a .process that would help Lisa to
address and resolve the multiple other issues
-that- were making a serious impact on her
present life situation. Over the next few
months, -the following issues were addressed:
‘Lisa received counseling at The Door and was
placed. on birth control, She agreed to méet
with a drug counselor, who explored with
her ‘the nature and extent of her drug use
and ‘helped. her understand the effect -it. had
-on her feelings and functioning. During a
treatment planning conference, it was agreed
that the -drug. counselor would become Lisa's

ment with -all other services and activities.
‘Her -mother- Was contacted. and during several
meetings Lisa and her -mother had an
;opportunity to- éxplore the -history of their
relationship -during the past year and the
‘expectations; the resentment, and-anger both
had increasingly felt toward-each other. Both
‘- were not’ yet Teady for Lisa to :return-home,
but Lisa agreed to move to-a-group home in
-order/ to- get away from the drugoriented
environment she had- recently lived-in: She
became involved -in ongoing group therapy,
worked-in -the Learning Center on her mathe~
matics and- creative writing skills, and took _
part :in a dance and a jewelry -workshop.
She atttended  The Door.daily for the first §
‘months of “her ‘involvement. At that point
she ‘reentered- public high- schoo! and reduced
‘her -involvement -to three nights a weék. She

"ERIC
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primary counselor and coordinate her involve~ '

"

began- to visit her family on weekends and
moved back home 9 months after her initial
contact with The Door. At this point she -
had begun to realize, particularly through
her therapy group, her own feelings and -
needs as well as her responsibilities toward
her mother and younger siblings and was able
and willing to find a more, balanced-solution
for all concerned. She was no longer using
drugs and was involved in a steady relation-
ship with another young man. She remained
at The Door for another vear, continuing with
her therapy group, participating in community
meetings, and progressing in her involvement-
in the dance workshop. Lisa left The Door
when she graduated from high school.. She
had applied to.and been accepted at a .nursing
school with the assistance of .the Vocation
Counseling Service, after having "tried out"
the hospital environment on a. summer job
placement. She is successfully on -her own
now and visits The ‘Door occasionally for spe-
cial events and keeps in touch with her for-
mer primary counselor to let him know how
things are going. .

Some clients in the final phases of their ther-
apy. take on new responsibilities by speaking-
about The Door with other young people in
schools, agencies, and parks where adoles-
cents gather: Others volunteer some of -their
time at hospitals, schools, or agencies for
the elderly, or work on special community
projects.

o
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CHAPTER 4 . /

A

Overview of Services

The Door with its counselors and many services has.hélped me a lot. Many '

kids can't bring their problems to their fa.mlies or schools.
place they can come to relieve the stresses inside them.

York can young people come and get their heads together?

The Door is the
Where else in New

Be able to get

advice- on nutrition, education, workshops, all rolled into one, where people are
friendly- with everyone, where at.the end of the night everybody gets together,

arm around arm, singing a song?

As a human. service system in the broadest
sense, The Door has developed an integrative
approach- combining “the -best. features of- a
free. medical :youth clinic, an education center,
-a- social ‘services- center, a-community -mental

- health- center, a--community "youth- center, a-
culturaircenter, and a therapeutic drug, aico-
hol;, 2nd -delinquency prevention-and rehabili-
‘tative -center. By providing a wide diversity
of services; readily available within-2 single-
:physical- setting, The Door seeks:to meet its
young clients'-multiple and interrelated needs.
Each month-an average -of 2;200-young cli-
ents- are served, and an average of 9,000
servicé-visits-are provided. Most young peo-
__-- plé-coniing to- The Door present multiple prob-
lems -and, according to a survey conducted
in- 1978, each-contacts an average of 5.3 serv-
-ices.

THE ADOLESCENT HEALTH CENTER

The -‘Adolescent Health Center took form when
a-group. of volunteer physicians, -nurses, and

. other "Health: professionals physically ‘con-
stfucted four examination rooms, a laboratory,
and- a pharmacy in Tihe Door's original Twelfth
Street storefront. In the 7 years since that

—.. time,, the number of clients has increased from
20. to-more -than 100 per day and the number
-of -paid-staff-members has risen from none to
more- than 30.

The -Adolescent Health Center is a community-
based, primary health care facility in which
.young -people are seen for health maintenance
arid- for diagnosis, ongoing treatment, and
followup of ‘their hea th problems. [t is
staffed by physicians, nurses, nurse practi-

--letter .from a -Door client

tioners, a nurse midwife, medical assistants,
nutritionists, séx and family planning councel=
ors, health educators, laboratory technolo-

gists, -pharmacists, and medical receptionists: )

The Center has nine medical: examination

rooms ‘(including an emérgency room}, three
family plann;ng counseling. rooms, -2- family !
planning office, -two -nutrition. counseling- '

rooms, a health- education and group Counsel#

-waiting areas.

ing room, nursery, prenatal and postnatal |
area, an auditory and visual testing -room, @
medical -laboratory, a pharmacy, two medical

offices, a conference room, and three'healfh

I

The Adolescent Health Center is composjfd

of: /

o Medical Services l,"

e Prenatal, Young Parents, and Child Health
Program .

e Adolescent Health Care Program .

e Family Planning and Sex ’Zou‘nseling;‘Serv-A
ices .

e Nutrition Counseling Servict

y

.The Medical Services pr.vide comprehensivn

i5

health care ranginj from routine physical
examinations and screening procedures to-

1

emergency treatment of minor trauma to-diag-
nosis, treatrent, and followup of a wide
range of medical and gynecological problems.
Treatment; medication, and laboratory proce-
dures are provided free of charge. Medicaid
reimbursement is collected for eligible clients
and efforts are made to enroll pgtentially eli=
gible patients in-Mediczid.

Many young people are seen for sex-related-
problems including: contraception services,

N
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‘testing.and:examination for pregnancy., vene-
real disease, and gynecological problems.
Young-péople are also seen for upper respira-
‘tory infections,” dermatological problems, psy- .
chosomati¢ illnesses, gastrointestinal illnesses,
anemia, .obesity, malnutrition, and chronic
‘medical° problems such as epilepsy and dia-
-betes..

Each young person has an extensive psycho-
social histéry taken, receives a complete
physical ekamination and routine screening
tests, which include a serological test of
syphilis, genorrhea -cultures, a Tine test for
‘tuberculosis, a Pap smear for cCancer, a hema-
tocrit for anemia, and-d@ screening urinalysis.
The Center is also equipped to do Gram
‘stains, .complete-blood counts, blood chemistry
tests, a;-complete urinalysis, and- tests for
pregnancy, infectious mononucleosis, and
sickle cell trait.

General' health. -education is emphasized
through preekamination and postexamination.
counseling;. ‘health-problem-oriented group
counseling, -written -materials, fi'ms, rap ses-
-sions, and seminars in the waiting room.
14 . ¢
Young:.people requiring laboratory or X-ray
examinations,.'specialty consultation, or inpa-
‘tient care are referred to. hospital backup
facilities, The Centér -has a.-formal affiliation
with. Bellevue “Hospital and Medical Center,
and cooperative baCkup arrangements with
New York University Hospital and. Medical
‘Ceénter,. Beth: .ISrael ‘Medical- Center, St.
‘Vircent's Hospital Center, and other medical
centers.

Active foIlonii is emphasized at the Center,
and- young -people are reached through tele-

‘pPhone contacts, letters, and home visits.

To'insure adequate treatment and followup, a
‘team--of -nurses, medical students, and youth
-workers-actively pursues followup of individu-
-als found .to- have- venereal disease, positive
Tine “tests, positive Pap smears, and other
serious problems and ilinesses.

The Prenatal, Young Parents and Child Health
Program, described in chapter 6, provides
nitialand- ongoing care for pregnant teen-

Tragers;--young.mothers and fathers, and their

children. The Adolescent. Héalth Care -Pro-
?ram, -also described in chapter 6, provides
long-term "health services for young people

with- special” medical needs..

The Family Plarning and Sex Counseling Serv-

ices F_rjovides‘,ncoupsezin? regarding the respon-
Sibilities and timing of parenthood, birth
control information, infertility counseling and

referrals, and counseling regarding pregnancy.

Counseling- and exploration of attitudes toward

Aruitoxt provided by Eic:
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pregnancy, contraception, and sexuality are
emphasized in the program because of the
confusion and ambivalence frequently experi-t
enced among adolescei:ts in regard to these
issues and because of the difficulty -in pro-
viding effective contraceptive services to ado-
lescents. The Medical Services provides
necessary gynccological examinations, pre-
scription of coptraceptives, pregnancy testing,
and obstetrical examinations.

Young people requesting family planiing surv=
ices are seen first in an information and edu-
cation group conducted by trained family
planning counselors and family planning
nurses. Within this group participants are.
provided information about ‘the family plan-
ning program as well as explanations cf the
different methods of contraception, their
mode of action, their correct usage, their
effectiveness, their advantages, -disadvan-
tages, and common contraindications. A
description is also given at this ‘time of the
various medical, gynecological, and laboratory
examinations that are provided-to all partici-
pants as part of their initial health-evaluation
prior to prescription of a contraceptive
method. '

Following this group, each young -person or
couple is interviewed individually by one of
the counselors or nurses. After a choice
has been made about a contraceptive method,.
the physical,. gynecological, and laboratory.
examinations- are done and the young- person.
i. provided with. the-chosén_method.” A young-
person is- asked-to return each ménth. for 3
months to review the contracegtive method
and to discuss any problems that may have
arisen. After 3 months, young people are
asked to return. every 3 -months -for medical:
checkups, renewal of birth control- pills, -and-
assessment of their continued contraceptive
use.

The Family Planning and Sex Counseling Serv-
ices also provides individual sex counseling
and ongoing group sessions on human sexual-
ity. Experienced medical and psychiatric .
staff members help clients deal with problemns
of impotence, frigidity, homosexuality, and’
sexual identity.

The Nutrition Counseling Services provides
infcrmation, education, .and counseling in the
basics of  nutrition and the essentials of a
balanced diet, as well as therapeutic counsel-
ing directed at specific medical problems
resulting from poor nutrition such as anemia
and other specific dietary deficiencies, acne,
fatigue and general malaise, underweight and
overweigit states, obesity and emaciation due
to undernourishment, and anorexia nervosa.
A complete nutritional assessment 1s made for

53 '
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-__-interpersonal:-relationship-

each young -woman who is diagnosed to be
-preghant, and counseling regarding her pre-
natal- diet is provided. Counseling regarding
the nutritional needs of postnatal young
women and their newborn infants is also avail-
able.

Counseling-is provided for those medical con-
ditionsx.requiring a nutrition Component as
part of treatment, induding uisers; colitis,
constlpatlon diarrhea, and other gastrointes-
‘tinal .problems, hepatitis, diabetes, hyperten-
sion, hypercholesterolemla and hyperhpopro-
teinemia, It also. provides special food -plans
for young people who have limited- budgets,
lack cooking facilities, live on the streets,
.or travel.

Innovatlve and- creative educational materials
and-teaching- aids relevant to youths have
‘been developed. Group sessions are con-
-ducted" dealing: with food values and-composi-
tion, food habits and attitudes in the .estab-
Jlishment -of more healthful ‘living patterns,
the processing- and- refining-of foods, ethnic
foods, and diets with a-life. phllosophy such
as Aveget,arlamsm macrobiotics, and- yoga
diets. )

PSYCHIATRIC SERVICES

The Psychiatric Services provides counseling
-and' therapy to young people who are con=
‘fused, troubled, depressed, or p.aychotlc
withina- therapeutlc ‘environment that is sup-
portive yet .challenging. In .order to- deal
-effectively -with "the -great variety of problems
present in this population, the Psychiatric
‘Services- carries- out comprehensive. diagnostic
_evaluations ‘that may include psychological
testing and utilizes a number of therapeutlc
modalities -including crisis-intervention- coun-
-seling, short-terin- individual psychotherapy,
group. .psychotherapy,. individual and group
drug-and alcohol counseling, pharmacotherapy,
couples counseling, family counseling, milieu
therapy, and -art and recreationai therapy
Clients are-séen on a walk-in as well as on a
referral basis. Visits following the lnlt‘al
contact are scheduled by appointment.

VThe initial prc;blems presented bywyoun)g peo-

ple in the Psychiatric Services include, in
‘the-order of frequency: depression, C(lsolatlon

roblems, ‘drug_and
alcohol abuse, family problems, psych05|s
anxiety, adolescent identity crisis, situational
crisis, ‘sexual problems, aggressive behavior
and- sumde attempts. Regardless of their
‘initial -presenting problems, many of the young
-people seen:-.in the Psychiatric Services have
.used or are using drugs and alcohol. Many
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of them are multlple drug users, and many
suffer from serious underiying emotional- prob-
lems that contribute to their drug or alcohol
use. They range from youths who are expe-
rimenting with or moderately using drugs
and/or alcohol, to youths who regularly abuse
drugs and/or alcohol and whose life functions
have been disturbed, to those who have suf-
fered serious -physical, emotional, and.social
disability from extensive substance abuse.

An individualized program schedule is-devel-
oped by the client's primary counselor in
cooperatlon with each client. Clients -are seen
in weekly therapy sessions and/or participate
in one .of the intensive ongoing therapy pro-
grams that provide moré structured involve-
ment within the context of a total therapeutic
milieu. The individual ‘treatment program
may include involvement in one or more of
the following modalities: individual céunsel-
ing, therapy groups, program meetings, par-=

‘ticipation in creative or vocational tramlng

workshops, education programs, planned uti=

lization of-other services, and group 'projects

17

and artivities such as camping, hiking, com=
munity projects, educational field -trips, or
museum Visits.

Therapy groups vary in composition and ori=
entation according to the needs of the young
people involved. Some are directed- toward-
young people with severe psychological, drug,
alcohol, or- dellnquency problems, while others
are directed- -toward- those- who are functioning
well, but struggling with problems of adoles-
cent development such as identity formation,
peer relationships, and isolation.

DRUG AND ALCOHOL
EDUCATION SERVICES

The Drug and Alcohol Education Services pro-
vides information and education regarding
drug and alcohol use, alternatives to sub-
stance abuse, and resources for treatment of
drug and alcohol abuse and related problems
for all young people commg to The Door -as
well as for young people in schools and youth
residences throughout the city. An extensive
library of books, periodicals, articles, and
pamphlets, as well as films, filmstrips, sound
slide programs, and videotapes are available
to- young people seeking information about
drugs and alcohol and alternatives to their
use. Awareness seminars that utilize these
media are conducted regularly, and "drug
and alcohol raps" are held informally through
regular outreach done by The Door, which
conticts young people on the streets and in
the parks. The staff going on outreach to
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-shelter, food, and clothing

.-term- residences,

the community, consisting of drug and alcohol
counselors -and youth workers, also meet with
young-people in a-number of senior and junior

-high schools, alternative schools, and other

programs on a scheduled basis. In addition,
seminars and discussion groups are held for

-teachers and guidance counselors in a number
of "high schools and colleges throughout the

city.

‘SOCIAL-SERVICES

Social- Services provides social crisis interven~
‘tion and- supportive counseling ‘services for
young. people with emergency needs for

3] and provides
information-‘regarding requirements for, and;
assistance in, obtaining Food Stamps, Medic=
aid, "Social" Security, and welfare benefits.

‘Many ‘clients of The Door-have lived-in run-

down, inadequate housing and encountered

-financial .insecurity, -lack-of proper. nutrition,
and disorganized, oppressive, and unbearable
‘family--situations. There are also young peo-

ple who-have no home- after having-been dis-

charged .from institutional care or who are in
urgent need of food, clothing, and a place
to stay-after.having .run-away or being thrown
out of their homes. Runaway or homeless
young people are placed in short- and long-
siden and. whenever possible,
efforts are -made :to- help -them establish con-
tact with -their families and establish more
constructive communications and- relationships
with family members. Close working relation-
ships -have. been established with “séveral
emergency -and long-term residences. through-
out: New York-City: Through these arrange-
‘ments, The-'Door attempts to provide these
youths with a-stable living environment and
what amounts to a 24-hour therapeutic pro-
gram: Referrals are made to free food pro-
grams and  to sources of fre: or low-ccst
clothing:and -other -merchandise. A small fund
of money donated by staff and visitors is
available for clients who need emergency
funds, .as :is a list of short-term jobs -that
can provide temporary subsistence-level pay.

In. addition- to helping clients deal construc-

_tively. with Crisis situations as they arise,

-the Social Services provides counseling aimed
at prevention of crises. Young people are
seen after Crisis resolution in an effort to
assure a continued and appropriate use of
The Door's services, activities, and programs
and to try to prevent the occurrence of
future crises. When a referral outside of
The- Door has-been made, followup occurs at
regular intervals to assure the efficacy of
the referral. High priority is placed on pro-
viding preventive services to high-risk
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‘Extensive

groups such as young pregnant women -or
young women who have recently delivered or
had an abortion and young people with-psy-
chiatric or substance-related problems. A
file is maintained on available-low~cost room-
ing houses and hotels, cooperative renting
agents, and other useful community resources.
Advice-is given on budgeting and how to live
as cheaply as possible in the city. Such-con~
crete services, provided within the context
of a caring and supportive counseling rela~
tionship, can be very important in helping
high-risk young people to maintain heaithy
and stable living situations.

Social Services staff are also available -to
interview. the families of young people within
The Door and to make home visits in order
to assess the realities of the entire family
situation and to facilitiate the formulation and
implementation of a comprehensive treatment
plan around-their total needs: The family is
seen .n-a family assessment interview to gain-
understanding of .the young person's. home .
environment,” e~xrly development, and. home, i
school, -and community behavior. These-

interviews provide insight into the young-

person's individual and' family psychedynamics

and strengths and can be a means-of assess-

ing. the likelihood of family support. Family

guidance sessions are available -to provide

support, reassurance, and information- about

the problems affecting young people and to

_help the family- understand underlying-causes

and how -to-deal -with them. Social Services
staff take responsibility for mobilizing. city
resources “for individual clients and -their
families to provide those services that cannot
be obtained at The Door.

EDUCATION COUNSELING
SERVICES .

The Education Counseling Services provides

information and counseling about opportunities

and alternatives in education including public

academic and vocational high schools, and

alternative programs, colleges, universities, S
and programs .for continuing education. :
information and resource files- on

traditional and innovative education programs

and projects are also available. The Educa-

tion Counseling Services provides educational

diagnostic and evaluation services, counsels

schoo| dropouts, potential dropouts, truants,

and youths with learning disabilities, and

helps to resolve problems related to school

admissions, transfers, college placement, and

financial aid.

A college workshop offers young people who
are about to enter or are thinking about
entering college the opportunity to explore




.programs,

-nities

‘their questions, anxieties, ai.d expectations
about college and to practice the skills neces-
sary for-college-level work. For young peo-
ple with learning problems or in need of
instructional. services, an irmnovative remedia-
tion and educational progrem is prowded
through the Learning Center, described in
chapter 6.

'VOCATIONAL COUNSELING SERVIiCES

The Vocational Counseling Services provides
prevocational guidance and career counseling
to- aid young people in making realistic
choices based on accurate information of
vocational -opportunities, an awareness of
their present and potential -skills and
interests,. knowledge about the- demands of
employment or -training programs, and an

-understanding- -of work-rélated- problems.

‘Information about a- wide range of career

-areas -and training and employment opportu-
nities - mcluding part-time, full-time, voluntary,

and summer -jobs -is available. Aptitude- and
'interest tcsts are also provuded and arrange-

_ments -nade. for work evaluations and work

adjustments.

Through individual and group counseling,
young-.people--learn how -to- go about seeking

a_-job- or ‘how to conduct themselves :in an

interview. The Vocaticnal Counseling Serv~
Jices also- aims. to prepare -them to assume the
responsibilities of employment and to help
them develop good work habits and attitudes
necessary tg-.teep .their jobs. Referrals are
made to job :ti:aining programs, apprenticeship
work/study programs, cieloyment
agencies,..and directly to potential emploayers.
The Vocational Counseling Services is also
Aw’orkm? to develop new employment opportu-
or. youths.

A- number -of voctationally oriented rehabilita-
tion- workshops hulp young people improve
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manual and mechanical abilities and develop
vocational skills, including workshops in car-
pentry and furniture-making, fashion design,
bookkeeping and accounting, jewelry-making,

sewing and weaving, cooking, graphics, pot-
tery, and videotape.

LEGAL COUNSELING SERVICES

The Legal Counseling Services provides
advice, counseling, and representation to
young ‘people- on civil and criminal- cases,
problems and questions rélated to family court
(persons in need of supervision, delinguency,
neglect, abuse, custody), runaway minors,
rights of minors,
arrests, probation, drugs, housing, govern-
ment benefits, consumer rights, employment,
and dlscrlmlnatlon

.
Cllents also, receive advice and-assistance in
desling with various. social and administrative
agercies and in obtaining benefits such as
welf.re, Medicaid, workmen's compensatior,
ana ',4'63 Stamps. The Legal Counseling
Services also helps young people to under-
stan:f their rights and. responsibilities under
thejlaw and to resolve legal questions and-

np\roblems that otherwise interfere with-normal
functidbning-and inhibit a. treatmentlrehablllta— )

tion process

. Young._ people also receive direct legal repre~

'senfauon including intensive preparation,
necotlatlon and trialo and administrative
hearlngs

The Legal Counseling Services has developed
relayonshlps with the police, courts, and
probation to divert young people from the
courts into The Door's Psychiatric Services.
The_ﬁLegaI Counseling staff is also engaged

-in efforts to expand the rights of minors and
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to bring about reform of the law related- to-
youths through test litigation, education, and
legislative advocacy.

parental obligations, schczsls,
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e - CHAPTER 5 :
" Enriching the Therapeutic Process:
N Special Programs, Workshops,
: S and’ Creative Activities -

B

In ‘-"a New York Times article on The Door,
the reporter described his impressions- as fol-
lows: ’ - :

On any. 'weekday night, The Door
:buzzes with- actiVity, and- within -the
55,000 square feet of space, anything
from a discussion group to a volleyball
game- -might 'be going on. A giant
kiosk bearing notices of .a new weaving
" ~class, a weight=loss meeting and- ¢hild-
' -care training, among other things,
‘dominates- the entrance area: The fur-
‘niture “in- the -pottery studio was built:
‘by -woodworking studénts, and people
“taking . .jewelry cladses  contriBute
‘income “from- the sale<of some. of their
. work-to The-Door -to help~pay for their
© free-supplies‘and instruction. n

*

Thié:'r"ép;zﬁt‘b,n‘a' typical evening at The Do\og

. —highlights .a few of the varied creative and'
.+ evoOcational: workshops; physical education,

Sports, and mdrtial arts programs; youth
leadership training; and other special’ educa-
‘tiond] activities that extend and ensich the
therapeutic -process. - .

The Door has taught me@’peak

‘through- poetry and a novel{“M!m writ-
ing, It has taught me toVYlisten to
people; to witness the pride of human-

* ity, to see it create through poetry,

ERI

music, -pottery, jewelry, architecture,
-art, posters* and even video-tape
recording. -And The Door has even
"helped: people to believe in and be
aware of their bodies through judo,
yoga, dance, theatre, gymnastics,
aikido, basketball, fencing--and |
could go .on and on.

’ ~-a Door participant

These enriching experiences that add a.crea-
tive 'and learning dimension to The Door's
treatment programs have been set up to deal

with many aspects of the young person rather

S S ‘
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;than only with problem areas. The Creative
and Vocational Training Workshops provide. -

young people with opportunities to explora

their own potentials for creative expression, -

to- develop- work-related skills, and to-gain a
sense -of confidence and self-esteem. in.the
workshops young people- can relate to peers
and adults in a constructive atmosphere of
respect and- trust, while learning skiils and-
developing problem-solving capabilities that

1]

Jewelry making develops prevocational
skills--and is also just plain fun.

I
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-ticular interest to them.

-training: -modality.

in. varioys-workshops.

ERIC
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will- help- ‘theris to achieve their full hdyman
potential.

Some young -people are initially attracted to
The Door by creative abilities that are,of par-
At a later time they
may make use of the services to resolve prob-
lems that they had not felt comfortable in
revealing -earlier. The workshops and: other
special- activities are .individually structured

to augment the psychotherapeutnc educational ,

or vocational- program in which the young
people are involved.

e

CREATIVE AND VOCATIONAL TRAINING
WORKSHOPS PROCGRAM  ~

This program gives young people amoppor—

-tunity “to- engage in-a therapeutic and learning

process through- which they can recognize
and-realize their potentials for creatxve func~

'txonlng, -and:for learning work-related skills
that .are- challengmq and satlsfylng.
this .process-of creative self-expressmn par-

‘Through

ticipanits- can- experience a growing sense of
respect for themselves and for their individ-
ual worth. . i

n. .
In- the “workshops young people can test out

-

-a wide range- of possible career -choices and

creative -expressions, learn to-work- coopera-

-tively. -with -others,” and develop pride in the

?uallty -of their skills. The workshops there-
ore serve as a valuable vocational and life .

Arrangements have been
made for young people to receive credit in
New- York City high schools for participation

4

At present, the workshops inclg(_i:yt:{asses

in:
carpentry and furniture-making
painting and drawing
sculpture
graphics
illustration
videotape

photography r

mixed media

basketry

pottery

jewelry

needlecrafts

sewing

textile arts (fabric design,
batik, and tie dye)

stained glass

creative writing

poetry

music

weaving, X

~

dance
voice training
theater

There is opportunity for partlcxpants in the
workshops to initiate and take part in special
projects developing out of the various -work-

shops, including summer streat rograms,.
fairs, plays, toncerts, dance perfGwmances,
and exhibits. PartiCipants have presented a

number of public poetry readings, -original
theater productions, dance and music per=
formances, and video documentaries. The
young people in the workshops also. engage
in rap groups to explore the human, social,
creative, and therapeutic dimensions of their
work. :

Woodworking skills can be applied in
many ways by young people--at
home, in seeking work, and
in helping The Door facility.

The Creative Workshop Program also provides
rehearsal and studio space for young artists
in the community. Liaison with a local arts
college has resulted in the completion of a

21
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large fresco in ‘the creative workshop area

“that depicts' The Door's program, staff, and

young-pegple. The Door has been recognized
> as a creative and effective setting for the
: -placement._ of -full-time CETA artists who are
assured’ support and who bring their profes-
sional” artistic experience directly to the
young person. .
In order" to expose Door participants to the
varied-cultural expressions of New York City,

professional artists are regularly invited to

.perform dance, musjc, and theatrical producs~ _ .

Y AL

tions at The Door. The young people, who
are- both enriched and inspired by these

experierices, are always enthusiastic in their
r".équns,e to the guest performers. =

RECREATION- AND PHYSICAL
‘EDUCATION PROGRAM:

The Récreation and Physical Education Pro-
gram- -offers young people the opportunity to
engage-‘in: constructive physical activities and
to establish positive peer ‘relationships as an
integral -part of -their overall treatment pro-
gram. The aim of this program is to help

-

A gymnastics team--the pride of
accomplishment.

Aruitoxt provided by Eic:

young people improve their general physical
condition and self-image, and to become more
aware of and respunsible for their -bodily
health.

The program ir.cludes gymnastics, exerc: e,
volleyball, badminton, paddleball, -tennis,
handball, weightlifting, wrestling, basketball,.
and fencing.  Emphasis in all activities is on
working cooperatively with peers as a team
and on gaining a respect for good- health.
Structured classes, open game times, and
the—development..of. .teams--.offer -a..variety-of. ,
entry pq&i‘nts and challenges for the entire
population,

Becausé of the interest in gymnastics by a
number of “young people and the availability
of two youth workers who are certified
instructors in gymnastics, Thé Door Gymnas-
tics Team has been formed.’ This team has
competed successfully in several tournaments
in the city and has contributed significantly
‘to other young people at The Door who -take
pride -in- the- accomplishments- of fellow Door
participants. As the team- frequently does
gymnastics demonstrations for other Door-par-
ticipants, team members become role models.
demonstrating the importance in their lives
of physical activity and consistently applied
effort.

COUNTRY AND" WILDERNESS
PROGRAM

The Country and-Wilderness Program consists
of a series of weekend and week-long experi-
ences in camping and hiking in the woodlands
and mountains of upstate New York. .|t pro-
vides an "outward bound" experience for dis-
advantaged, inner-city youths involved in
the ongoing .therapeutjc programs at The
Door. Staff-members who are trained and
experienced in camping, hiking, and climbing,
and who are knowledgeable  about ecology,
,biology, and woodlore take young people into
country and wilderness areas for an intensive
experience in camping, hiking, and explora-
tion.

The Country and Wilderness Program offers
participants an opportunity to gain a new
perspective on the forces that influence their
lives. It provides “experience in taking
responsibility and working in cooperation with
others.

Within this context the program aims to apply
the development of camping skills toward the
growth of self-reliance, autonomy, and a sense

of seif-worth, and to extend the therapeutic
22
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process in which the participants are alrecdy
involved at The Door through exposure to a
new and challenging environment.

‘

MARTIAL ARTS PROGRAM

As part of The Door's program of exploriny
alternative lifestyles and providing positive
group support and identification, the Martial
Arts Program exposes young people to a vari-
ety of Eastern cultures, life philosophies,
and- disciplines, many of which are in sharp
-contrast to -their current lifestyles.

The program-offers instruction in meditation,
breathing and relaxation exercises, centering,
Tai .Chi Chuan, aikido, Tae Kwon Do, karate,
judo, -and ‘Arnis. Field tfips are made to
centers of study and instruction in these dis-
-ciplines within the city. ‘In addition, Tae
‘Kwon .Do -students participate in tournaments
-and "have -won ;several- trophies- in- various
northeastern regional competitions.

+

The martial arts provide opportunities for
young people to direct physical, aggressive,
and competitive energies and tensions into
constructive channels that require discipline
and self-control and to learn an ethic of
respect, moderation, and measured use of
force. For young people who are tense, anx-
ious, and confused, the techniques utilizing
centering, body movements, and breathing
exercises promote relaxation, calm, and
greater focus. The students who have inter-
nalized the discipline necessary in the martial
arts provide role models for other young . peo-
ple. They are actively involved in the devel-
opment and maintenance of the practice space
and are given opportunities to take on -respon-
sibilities and utilize their newly discovered

authority in appropriate ways.

EDUCATIONAL FIELD TRIPS

A program of planned educational “eld trips
is conducted to different parts of new York

Martial arts--combining discipline, physical skill, and a sense of self-worth.

RIC .

Aruitoxt provided by Eic:
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City in order to provide young people with
an opportunity to move beyond the bound-
aries 6f -their own neighborhoods, to explure

the cultural -richness and diversity of the

city, and .to discover the variety of resources
available ‘to youths. Visits are made to muse-
ums, neighborhood centers, youth programs,
corporations, service institutions such as hoys-
pitals, cultural centers, and special events.

‘Each field trip iis preceded by a planning ses-

]

sion and followed- with a discussion and evalu-
ation of -the visit by the young people and
staff involved. .

THE YOUTH' LEADERSHIP PROGRAM

This program provides paraprofessional train-
ing. and education for youths who are con-
cernéd- with problems and issues relevant to
young people, who are seeking opportunities
to be of service to others, and who are ready
to assume leadership among their peers at
The Door and in their schools and commu-
nities: Youth workers are assigned to vari-
ous. service components of The Door and
receive ongoing- inservice training from super-
visory staff -members. The youth workers

Aruitoxt provided by Eic:

assist staff, provide introductory information

about specific programs, and orient new
young people to the services, activities, and

programs at The Door.

Youth workers participate in outreach activ-

tities outside The Door and assist with fol=-
lowup and home visits. They participate in-

weekly youth awareness seminaurs,. ongoing
group supervision to review questions and

-dynamics encountered in their work with other

24

youths and staff, and participate in weekly
inservice education meetings with the super-
visory staff who coordinate their activities.
and training within a particular service.
Other young people who are interested in
developing leadership skills and acting as
haison persons between The Door and their
schools and communities are involved in youth
leadership and advocacy workshops-and.youth
awareness seminars, and participate in an
in-depth, service-by-service orientation ‘to
The Door. Where possible, these youths also
take part in the.development and planning-of
projects in their own schools and communities-
in order to express the interests and con-
cerns of youths and to mobilize the energies
of young people in constructive ways.
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CHAPTER 6

The Longer Commitment:

.

Ongoing Treatment and Education Programs

Initially new clients of The Door tend to uti-

‘lize only those services that are-relevant to

the specific problems they present--and usu-
ally. their -initial -involvement is on an as-
needed, short-term, or crisis-intervention
basis. ‘For example, some young people might
come for the medical or educational services
if they are esxperiencing difficulties-in these
areas. As ‘these young people begin. to -deal
realistically. with ‘their identified problems and
needs, -many begin to participate iin long-term,
structured .programs.

The Door has developed intensive, ongoing
programs to serve the entjre range of its cli~
ent population, from young people with s2ori-

-ous psychological problems, drug and alcohol

abuse,. legal, -educational, and vocational
problems, to youths who are generally func-
tioning. well but who are struggling with the

.psychological- dynamics of adolescence such

as peer relationships, parental authority, sex-

-ual” and human identity, and the search for

authentic means of self-expression. Through
involvement -in these programs, young people

-can participate in an intensive, ongoing proc-

ess -of therapy and rehabihitation, change of

-negative and. destructive patterns of behavior,

Q
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resclution of personal and interpersonal prob
lems, -learning, and self-actualization.

\

‘CRISIS INTERVENTION AND SHORT-TERM

TREATMENT PROGRAMS

Through- The Door's Crisis Intervention and
Short~Term Tratment programs, young people
who are not yet ready to become involved in
more intensive ther¢py receive needed counsei-
ing and treatment in a ktroad spectrum of spe-~
cific problem areas. As they deepen their
involvement, they may decide to join the crea-
tive and- rehabilitative workshops, take part
in orientation and rap groups, and participate
in youth awareness seminars. Within the
supportive environment of The Door, young
people can become involved in alternative

25
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activities before destructive behavior patterns
develop into a lifestyle and have a major
impact on their lives.

Some young people whose immediate needs
are met by the Crisis Intervention Program
will terminate their involvement with an-option
to return at a later date for additional -help.
Other clients may choose to becoms- involved
in the more structured, long-term programs.

THE,MENTAL HEALTH, DRUG AND.
ALCOHOL TREATMENT PROGRAM

The Mental Hﬁalth, Drug and Alcohol Treat-
ment Program provides structured, long-term
involvement for young people with serious-
drug, alcohol, and other mental health prob-
lems such as severe anxiety and depressive
reactions, suicidal behavior, long-standing
aggressive, self-destructive, or other dys-
functional behavior patterns, and acute or
chronic psychotic reactions Many of these
young people have grown up in institutions,
foster homes, or families devoid of love or
stability and have become bitter, distrustful,
and unable to function, to-maintain long-term
constructive relationships, or to find vehicles
for meaningful self-expression. The program
deals with young people who have suffered
serious disability from extensive drug or alco-
hol abuse and who require a structured.and
intensive therapeutic and rehabilitative pro-
gram. The program is aimed at helping young
drug and alcohol abusers discontinue the use
of addictive substances, give up a substance-
oriented lifestyle, develop a positive self-
image, and learn to function constructively
in the community.

Following entry into the program, which has
a duration of 18 to 24 months, a team of staff
members whg have relevant contact with the
client jointly evaluate the young person with
regard to life and family situation, educa-
tional, vocational, and economic status, as

L
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. ‘A ‘therapy group in the "Counseling Garden" allows sharing with and
. learning from one another.

S well as his or her potentials and life goals. an effort to provide challenges as well as sup- :
The- evaluation also serves to identify medical, ports and aims to involve him or her in a
emotional,. and other problem areas, the cli- process of change that deals with behavior
ent's ability to-use existing services and sup- patterns as well as with related psychosocial
port systems, and his or her motivation for probiems.
dealing with--problems and for becoming
involved in structured, task-oriented therapy. The program utilizes an interdisciplinary team
L o approach for initial and ongoing treatment
Following this -evaluation a primary counselor plannin? in which a team of staff members
is selected as the person responsible for coor- from different disciplines raviews each client
. dmatmg and. supervising the client's overall on the basis of his or her particular problems
treatment -program. This counselor--together and” needs. The team includes ali staff,
with the ‘team that will plan the client's ther- students, and wolunteers who have had sig-
apy--is respon5|ble for the continuity of the nifican. contact with clients, and the team
client's care throughout his or her invoive- members work closely together in regular cli-
: ‘ment’ in -the program. ent review meetings, program planning ses-
: ’ sions, and special meetings during times of
; An -individualized treatment plan, with spe- crisis. This interdisciplinary team approach,
: cific goals, is then designed for each client. together with optimal involvement of the young .
‘It deals with the strengths as weII as the person in the treatment planning, makes pos- R
_ problem areas of the young person's life in sible a unified and realistic response to the -
. 26 .
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individual's overall life needs,
-potential. .

problems, and

In treating young people involved in the Men-
-tal Health, Drug and Alcohol Abuse Program,
the -establishment of a socially constructive
milieu is considered of primary importance
for the-adolescent whose previous social exper~
ience has often been destructive or alienating.
Within this:milieu she or he is able to be part
of a more varied peer group with a wider
range of social experiences and thus has an
'opportunlty to experiment with alternative
viewpoints and more constructive lifestyles.
The .use -of individual and group modalities
allows the young person to e.plore his or
her life reality, behavior, and peer interac-.
tion- and makes -the therapeutic approach con-
crete, pragmatic, and reality oriented,

The- client’s day-to-day activities within this
-dynamic_.therapeutic milieu as wel! as within
-his or her outside -community provide the
material for feedback understanding, -and
,experlmentatlon with " new modes of behavior.

The therapeutlc setting -creates a corrective
-learning SItuatlon where positive interaction,

_problem- solving, self-expression, and respon-
sibility- taking are encouraged and reinforced.
This exposure to a new, growth-oriented peer
environment and social- setting helps the young
person- ‘to develop new ‘ways. of relating to
others, to-learn about the advantages. as well
-as resSponsibilities of being a2 -member of a
human - community, and to establish a positive
self-lmage. The therapeutic milieu of the
_program also- provides a sense of warmth and
‘belonging, which is often absent in the lives
. of many of these youths.

On a structural level, the Mental Health,
Drug and: Alcohol Abuse Treatment Program
defines four therzpeutic phases: (1) life
stabilization, (2) confrontation and therapy,
(3) relntegratlon and exploration of alterna-
tives, -and (4) autonomy. Prior to entry
‘there is an orientation phase. After comple-
tion of the -program, there is a followup
_period.

Phase 1 -deals with problem situations contrib-
uting- to ‘the continuation of external stress
and a-crisis-oriented lifestyle, which must be
" resolved befcre the client can be successfully
involved in treatment. Involvement in appro-
priate services to resolve existing critical

- life problems is a major part of the process
of life stabilization. Individual counseling
and group therapy provide support and con-
tinuity of contact for the new ciient.

If after 3 months the young person is no
longer in crisis, has been able to establish a
more steble living environment, and is

‘Once zhé young person has gained a better

attending regularly, he or she then enters
Phase ,.. la this phase, which lasts. about
10 months, the primary aim is to help clients
develos a greater awareness of themselves
their feelings, conflicts, and behmnnrapat-
terns and the impact that their environment,
has on them.

Within the context of real hfe situations- at
The Door, in selected creative, wducational,
and vocational workshops, as well as through
other therapeutic modalities, the young per-
son 1s able to develop constrective approaches
to problem solving and ways of relating to
others. Educational and vocational counselors
help the client develop academic and. basic
skills required for meaningful work. In order
to develop a sense of responsibility, partici-
pants take on tasks on a regular basis, such
as assisting in workshops and orlenting new.
participants to The:Door..

understanding- of himself or herself and-has
moved toward resolution- of major problems,.
has gained an increased sense of self=worth,.
and has improved social and interpersonal

functioning, he or she enters Phase 3. An
important focus here is the search for new

values and attitudes. Emphasis 1s placed on
developing more constructive interaction in

peer and family relatiorships and |ncreased
responsibility for others in The Door's pro-
grams. The goals -in this phase are consid-
ered achieved when the young person has

begun to develop a more positive lifestyle

and is able to interact more constructively

with society and to cope with stress without
returning to old, negative responses.

In Phase 4, which lasts about 3 months, those
young people who have assumed more independ-
ence and greater responsibility for their lives
complete their reintegration into the larger
community. Reentry groups provide support
and encouragement for clients in meeting the,
challenges and opportunities of increased
autonomy. An important goal in this phase
is the resolution of fears and anxieties.
involved in separating from the supportive
environmeni of The Door. Individuals partici-
pate in study and vocational groups related
to their educational and job careers. Partici-
pants are encouraged to take on leadership
positions within The Door and in the commu-
nity and also to provide support for other
program members.

At the end of this phase, the client and

selected staff review the progress made to
decide whether treatment has come to a satis-
factory conclusion. Followup- plans are made

together with the client and return visits are
Young people who have completed

planned.




- :.reatment may contmue to use the services
on-an Yas needed" basis or assist in special
projects and workshops. .

During: this._four- phase treatment process,
individual" and group psychotherapy, drug
.and. alcohol counseling, crisis intervention
and soc:al _services, comprehenslve medical
care, nutrition counsellng program -meetings,
youth awareness seminars, .education and
vocational counseling, legai counseling, learn-
-ing workshops, and.rehabilitation and creative

workshops_are._.available_to..each..participant...

in .individual therapy, with the help, support,
and challenge of. the therapist, the young
.person can explore -and- deal_with anxieties,
negative self-images, destructive behavior
:patterns, and- distorted perceptlons of reaiity.
Through -the ongoing therapeutic process,
-more -constructive- ways -of functioning and.
relating, a- healthier self-image, and: better
-reality—testing- are established, The young

* _person moves from-a state- of confusion, isola-
‘tion, w1thdrawa| or destructive acting-out
toward a more resolved -involved; and active

¢ Clifes

Group therapy brings young people into a
:peer environmen. in which, under the guid-
ance. of the ‘tnerdpists, they can become aware
of, explore and- deal with the problems -of
dnteracting - and relating. Skills in communica-
tion,. establnshment of trust, mutual care,
.and concern -are important ingredients of. this
: therapeutic -process. Exploration of common

- -themes- and” problems st.:h as anxiety, isola-
. tion, depression, peer relationships, feelings
: of -inadequacy,. -drug and alcohol abuse, sexu-
ality, author:ty figures, boredom, and actmg-—

-out- of fers_opportunities to share experiences,
inhibitions, and- fears, to explore common

defense patterns, and to find new, workable
alternatives- to old patterns.

THE ADOLESCENT HEALTH
CARE ‘PROGRAM

The Adolescent Health Lenter was described

{in.chapter 4. Within the Health Center there

are .several programs that address specific

needs of. clients of The Door, These pro-

grams -are: The Adolescent Health Care Pro-

. gram, the Prenatal, Young Parents and Child
Health Program, and the Health Advocacy
Program.

The Adolescent Health Care Program provides

in-depth, ongoing health care to inner-city
: youths who do not use regular health care

fatilities and- whose health care, has been

neglected, to youths who .have severe chronic
meical ilinesses such. as asthma, hyperten-
sion, diabetes, and ulcers; to young people
who have poor health and nutritional habits
angd are generally "run down"; to young peo-
pie who have a strong tencency to express
anxiety and depression through physical
symptoms. The program is also utilized by
young people -who are particularly interested
in learning more about how to prevent iliness
and maintain their well-being.

¢ +
Emphasis is placed on heaith education and
counszling and on mobilizing the young per=
son's- interest, awareness, and sensc of
respon5|b|l|ty for "his or her own body and-
state of mind, In addition to the comprehen-
sive medical examination routinely done in
the Adolescent Health Center and the specific
treatment program initiated for particular
medical problems, young people are involved
in regufar healtn counseling and- education
groups. .
These groups help trh'e),adole,scent to better
understand the growth process and function-

ing of the human body, as well as the ratuge

of underlying disease processes, ana pJint
out the relationship between behavior pat-
terns; lifestyles, and physical well-being.
These groups also deal with important .issues
such as the value of continuity of health care
and followup, the .effective use of the health-
care system, and appropriate preventive
health measures, Ongoing heal.h attitude
assessments are done to determine whether
the young person is moving toward a more
health-oriented style.

THE PRENATAL, YOUNG PARENTS
AND CHILD HEALTH PROGRAM

The Prenatal, Young Parents and Child Health
Program has been developed for young
mothers, young fathers, their children, and
those young women who are praognant and
want to keep their expected chi.d. it offers
a wide range of services to care for the phys-
ical, social, and psychological well-being of
the mother, child, and father. The Prenatal
Program includes prenatal counseling and med-
ical care, prenatal exercises, nutritional guid-
ance, counseling, and preparation for the
care of the newborn child. The young women
are followed medically throughout their preg-
nancy by the gynecological staff of the Ado-
lescent Heaith Center, and their delivery is
arranged n conjunction with obstetrical
departments of hospitals affiliated with the
Center. Psychiatric and other supportive
services as well as involvenient in the ongoing
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-educational” and therapeutic programs of The
Door are an integral part of this total care
program for pregnant adolescents.

The postnatal and early child-rearing phase
of the program provides followup care for
young -parents who have been involved in
the Prenatal Program at The-Door as-well as
for young-mothers and children referred to
the program after prenatal care and delivery
in-another clinic. This postnatal phase offers
‘counseling, support, and guidance during
the critical time of early relationship between
parent. -and: child.

well as. in groups and seminars. focused on
providing education, support, and guidance
during the -early child-parent relationship.
Physical care of the newborn and infant as
-well as -psychological .and developmental
aspects of childrearing are the focus of the
educational -component of -the program. Ongo-
ing medical -care for the -mother and child is
provided: by the Adolescent Health Center.

The ‘Door's facility includes a nursery where
-children :6f young..people involved in The
-Door's. programs .are cared for while their
_parents participate in services and program

r;‘-n "' e —— =
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Postnatal counseling is. ___
--provided- in. ongoing individual sessions, as

activities. This nursery also provides train=-
ing and experience to young mothers-to-be

_and other young people.

THE FOOD SERVICES PROGRAM

An evening ;meal is prepared and served' five
nights a week under the guidance of experi-
enced nutritionists. These meals provide-one=>
third of the daily recommended allowance of-
nutrients and for many adolescents may well
.be the only nutri tionally.-balanced-meal-of " the
day. The meal is free for young people
uhder the age of 18 and for those unable to
pay; those over 18 pay 40 cents. The kitchen
is equipped in accordance with institutional
guideli,n’és, and meals are’ served cafeteria-
style in the dining area, which seats 50 per-
sons. ,The Food Program is partially. funded
by thfe U.S. Department of Agriculture.

/, : L s
The -Eoed Services Program serves three func-
tions: (1) to provide nourishment to-young

,peop(‘e whose nutritional intake is-often -inade=-

quate, (2) to serve as an -educational medium.
in whicii concepts discussed in nutrition. coun-
seling sessions can be demonstrated by the

Young mothers- and fathers-to~be explore issues

related to becoming young parents. >
29
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. Bilingua! study groups-explore cultural heritage as well as

language.

Thé small-group format permits intensive learning,

adaptation to individual needs, and greater peer sharing. -

.

meals- served, and (3) to offer young people
-an -opportunity to parficipate in meal planning,
food. pi :paration, and meal distribution on a
large- scale,. as well as Jlearning the use of
Jinstitutional” equipment and hygiene in food
-preparation,. Some young people may later
employ these skills in a food service career.

THE-LEARNING CENTER PROGRAM

"The ‘Learning. Center Program provides ongo-
‘ing Supplementary educational assistance to
youths who are experiencing difficulty in
school-and an- alternative education program
for youths who have dropped out. The
Léarning -Cénter offers young people who have

2
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a wide range of educational problems and-
needs a variety of structured individual-and
small group learning experiences. Through
one-to~one tutoring, Individualized and -theme-
centered workshops, and counseling, the
Learning Center aims to help young people
improve their basic skills, q%:elop good study
habits, and broaden their pexsonal and voca-
tional interests:; Because of the prevalence
of school failure, the enhancement of self-
image as a learner is-also an important goal
for young people in the program. Many in-
school youths also earn high school credits
for their participation in the Learning Center,
Dropouts work toward a high school equiva-
lency diploma.
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. 1\ On -entering the Learning Center all young
people receive- an orientation to the program
. -and-an initial assessment including brief diag-
nostic. tests of their reading and mathematics
skills and .an educational profile reviewing
school history and present educational status,
interests, and- goals. All participants are
assigned -a- primary teacher who is responsible
for assjsting them in defining their problems
and nterests, establishing goals, and struc-
turing. an-appropriate, individualized program,.
" as well -as. for followup and regular evaluation |,
of progress. Participants also maintain a

o _journei- containing their goals, schedule, and

a record-of “thelrwork: -

The Learning Center program functions in
8-week cycles. At the end of each cycle the
overall program schedule and activities and

. indwidual: schedules are evaluated and modi-
fied wheré necessary. A young person, how-
ever, may enter the program at any time.
‘In addition to-one-to-one tutoring, warkshops
are offered: in mathematics. and in languagge
-arts including-remedial reading, -basic writing,
-and English as a second language. Theme-
«centeréd, workshops such as-decisionmaking,
creative writing, black awareness, Hispanic
studies, urban ecology, and science and
health. are dlso offered, as are special -proj-
ects. like-book clubs, a newsletter, field trips,
-and-independent study projects.

The Learnjng Center has a multimedia
matérials collection that has been developed
especially for inner-city vouths. Although
-materials cover a wide range of reading levels,
from .the nonreader to adult reader, special
.attention-has been paid to developing a collec-,
:tion of -high-interest, low reading level
materials relevant in content to this youth
population.. In addition to printed matenals,
a variety .of film, filmstrip, slide, and audio~
card program materials are utilized and a
collection ‘of standard resource materials is
available-

The. Learning Center occupies a 4,000 square
.foot area-within The Door's facility and has
been designed to incorporate many of the
characteristics of an open classroom and a
-media/resource center. Areas for workshops,
individual tutoring, special projects, and
audiovisual presentations are set up and

defined by fiexible arrangements of book-
-shelves, carrels, chalkboards, and multimedia

cabinets.

From 1974 to 1977 the Learning Laboratory,
. & federally funded, 3-year research and

A - 7ox: provided by ERIC

demonstration project, -was conducted in the
Learning Center. This projéect was directed
toward the study of learning problems of
inner-city youths involved in drug abuse-and’
the effectiveness of an innovative learning
program as an educational/treatment modality
for these youths. A monograph titled The
Learning Laboratory describing this project
was prepared at the request of the National
Institute on Drug Abuse and was published
in 1980.

Each young person participating in the Learn-

ing Center Program is assigned a main teacher
with whom he or she develops individual study

‘objectives-and.a. scheduled plan of attendance.
He or she also meets regularly with .other
program participants to integrate learning-
experiences encountered in other serviges,
creative worKshops, and programs of The
Daor . :

THE ADOLESCENT IDENTITY PROGRAM

The -Auolescent ldentity Program .offers an
opportunity for intensive involvement in a
structured program of therapy and self-
exploration to young people who are strug-
glhng with the problems and developmental.
tasks specific to the adples,ce‘nt' period:
search for identity, clarification of sexual
roles, struggle with authority, figures, asser-
tion of independence, exploration of -peer
group relationships, and search for meaning-
ful life goals. The young people involved in
this program are not sufferin from severe
psychological disturbances and are usually
able to maintain a good Ievel of functioning.

The program provides ongoing therapy -groups,
community meetings, involvement in learning
and communications workshops, creative-work-
shops and performing arts projects, and- par-
ticipation in*youth awareness seminars.. Each
. young person makes a commitment to- follow
an individualized program, which he or she
helps to develop, offering full utilization of
the therapeutic environment of The Door.

.

Group sessions and community meetings pro-

vide an opportunity for exploration, peer
challenge, sharing of common life experiences,

evaluation of the degree of involvement and
progress of group members, and clarification
of life realities and goals. Through taking
increasing responsibility and providing lead-
ership in group tasks, the young people begin-
to experience themselves as being able to grow
and become more mature and responsible
human beings.

e
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CHAPTER 7 °

The Door Reaches Out:
Community Involvement, interagency Liaison,
Referral and Backup Services

Just when we thought that supportive services were nowhere to be found, we

--learned of The Door. . . .
“with=-it,

Throughout “its existence, The Door has- func-
tioned-as an- Integral -part of thé-largef human
services..cystem rather than-as an isolated
unit. -As an expression of its integrative
approach, The:-Doorhas established.and main--
tained extensive contact and-communication

-with- members-of the local community and has

developed a broad network -of interagency

liaison‘and referral and backip -systems as.a

means - of-delivering more effective and com-

-prehénsive. services to its young peaple..

Through-its- interaction with riumeréus-health,

" mental--health, éducational, legal, and other

-

‘Service -agencies, The Door ‘has helped facili-
“tatermany=innovative -changes in youth institl-
-tions -and..agencies in New York City and

elsewhere.

The:Door has dined the warm support of

" many-.people -rom the surrounding areca. .
--Regular- visitors- include parents and local

residents, ‘owners and managers of nearby

‘businesses, directors. of community programs, _
. -teachers, guidance counselors, and represen~

- ~tative's-from: local
-act--as. "friends o

lice precincts, all of whom
The Door" and express

interest in-its programs, often bringing dona-
tions of books, records, plants, and supplies.

Large numbers-of local youths actively partici-
pate in the programs and serve as spokesper-

sons__for' The Door In their neighborhoods,
The-Door has-recruited a number of its staff, .

:i‘ﬁqudjhg youth. workers, professionals, and
-paraprofessionals, from local residents who
-are “familiar -with and sensitive to the- special
‘needs -of the communfty. - .

In-following up on one cf the recommendations
of 'the Youth, Health and Social Systems Con-
ference sponsored by the U.S. Department

Whatever the youth's problem, The Door can deal

. ¥
=-youth-employment counselor, Bushwick Neighborhood Youth Corps

of Health, Education, -and -Welfare (now the-
Department of Health and Human- Services) in
October 1973, The Door drew together profes-
sionals “from -different disciplines~~health, men=
tal health, law, and education--who were
working on -administrative. levels in agencies
and institutions .serving youths in' New York
City. This group initiated the Youth Services.

‘Forum, which has been a vehicle for interdis~
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ciplinary-communication, -exploration of specific
preblems-related to youth services, and sup-
port of creative directions in provision -of
youth services.

-

Staff members are also active in a number of
community- health, mental health, and educa=- .

tional interagency planning boards and com-
mittees, .

. s (‘\\
COMMUNITY, YOUTH, AND AGENCY :
OUTREACH

’

The Door has developed an extensive Commu-
nity and Youth Outreach Program in order to
contact and involve young people in need. of
services and to develop referra! arrangements
with professionals, paraprofessionals, agen-
cies, and institutions that work with adoles-
cents throughout New York City.

Youth-oriented outreach activities focus on
contacting“young people such as school drop-
outs, members of*youth gangs, and youths
who come from deprived and troubled inner-
city families. Outreach workers attempt to
reach young people who are bored, lonely,
and alienated, who are into drugs and drug-
oriented lifestyles, and who are reluctant to
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seck help for their problems from traditional
agencies or institutions or who are unaware
of the existence of services and resources
relevant -to- their needs. Outreach workers
visit local -hangouts, parks, and recreation

pitals, residences, and drug treatment detoxi-
fication centers. The Door also holds youth
fairs that provide a vehicle for young people
to come and learn about its services. and
treatment programs:. T ’

areas and-engage young people in music ses- -~~~

stons and-informal rap sesions about The Door
and -other -issues relevant to youths. Youths
are encouraged to return to The Door with
the outreach staff or to wvisit 1t at a later
time at their convenience.

Other youth-oriented outreach activities in
the community include contact with youths in
agencies and institutions providing direct
services to adolescents. Visits are made -to
speﬁ:ia‘l school -programs and student groups,
and to. teachers, counselors, and street work-
ers -from_junior -high schools, high schools,
and altérnative education programs. All stu-
dents are invited to come to The-Door. Staff
participating in outreach to the schools work
in- cooperation with teachers, guidance coun-
celers, and school -drug counselors in an
-effort to:-provide-more continuous and compre-
hersive services to-youths. Similar outreach
wvisits are made to residential- treatment
-centers, -detention programs, psychiatric hos-

Interdisciplinary teams of staff also conduct
agency outreach through speakers and -seminar
programs directed toward increasing communi-
cation and cooperation among agencies -and
institutions serving youths. Agency and
institutional outreach focuses on increasing
awareness of the need for and importance of
a comprehensive multiservice treatment
approach to their probléems. Educational and
training sessions have been provided for a
wide range of professionals and paraprofes-
sionals, including drug counselors, social
workers, lawyers, teachers, nurses, and psy-
chiatrists. Hospital "grand reunds," inservice
seminars, panel discussions, and conference
workshops presenting The- Door as-a model
multiservice center for adolescents have .been
conducted at hospitals, medical and nursing
schools, community agencies, drug programs,
and professional meetings and cenferences..

3 .

We Can Be Anything--a musical combining dance and theater composed, choreographed,

and performed by the "Young People's Performing Arts Company" of The Door.
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moting increased communication between The -

I)'ogr, its cpnsumers (clients), and the commu-

“ \The Agency Outrbach Program offers interdis~
» ciplifiary seminars to staff members of junior

«

¢+ and senior high schools.
“~~Vide information about the* physiological and

RIC
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The- seminars pro-

psychological- dynamics of adolescents, Topics
include -drug and alcohol abuse, comimon medi-
cal problems, body image,. sexuality .and prob-
lems of identity, the legal rights of minors,

and cultural educational, and Vgcational
resources-and alternatives. Through agree-

ment with the Board of Education, The Door

also conducts’ seminars for inservice training .
credit for teachers, drug education special-
ists, drug coordinators, and guidance coun-~
selors in public primary, junior high, and
high schools throughout New York City. .

v

INTERAGENCY VISITORS PROGRAM .

In order to meet the requests of professionals
and’ officials from many agencies and institu-
tions in Ngw' York City, as well as from other
areas of the United States, the Interagency ™
Visitors Program has been developed. This
-program arranges visits to The Door for indi-
viduals and. groups including officials from

Federal, State, and city agencies; administra-

" tors and staff from drug treatment programs,

youth centers, community programs, hospitals,
courts, and schools. Groups of visitors are
taken through the facility and told of its
development, staff, services, workshops, and
ongoing programs and of its overall function-
ing and orientation as a multiservice center
for youths. In addition, a number of Govern-
ment agencies such as the U.S. Department
of State and the U.S. Department of Health
arid Human Services ‘have arranged for offi-
cials and professionals from a number of
countries in "Central and South America and
Europe to visit The Door as a model youth
program. To date more than 7,000 persons
have visited The Door to learn about its

innovative programs and activities.
— o i
COMMURNITY7CONSUMER

ADVISORY BOARDS

The Door's Community and Consumer Advisory
Boards serve the important function of pro-

Q -

. The purposes of the Boards are:

.nily. The Boards consist of. two major group-
ings: people from the community who have
visited the center and have offered their
assistance, including, residents, businessmen,

clergy, and community leaders, and oung
people utilizing the services of The Door.

to provide
input and advice on the needs and interests
of the consumer population and the commun~
ity; to provide feedback on the quality and
effectiveness of its programs; and to provide
advice and recommendations regarding its
development and operation, particularly as
related to the provision of services to the
consumer population. Another function is to

ve as a vehicle for communication between
The\Door and residents, businessmen; commu-

" nity leaders, and service agencies in ‘the com-
munity.

.

LIAISON AND BACKUP-ARRANGEMENTS

In order to facilitate referrals to and from
The Door and to provide integrated service
to young peaple ‘with multiple needs, The Door
has d,e'velbped arrangements for backup and
liaison with many agencies and institutions
throughout the city. These include public
and private hospitals, social service agencies,
psychiatric counsgling services, schools,
Churches, courts, legal ajd and legal service
agencies, vocational training programs, public
health and youth service agencies, short-
and long-term residences for adolescents,
and residential - treatment programs.

The Door has developed extensive backup
and referral arrangements with health and
mental health facilities, " drug programs, and
other agencies and organizations that provide
services to adolescents. Through these affili-
ations a full range of backup services are
provided for The Door's clients: The Door's,
commitment to working cooperatively with-a
broad range of agencies and institutions has
helped to increase integration--and reduce
fragmentation--within the larger system of
services for young people in New York City.
-t

.
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CHAPTER 8

o

Staff Training and Interdisciplinary Training

for Graduate Students

STAFF TRAINING

All staff participate n a training program
that insures that young people receive a high
quality of professional care at The Door.
The staff training program s designed to
respond to -the needs that all staff share in
The Door's interdisciplinary treatmgnt setting
as, well as specialized training needs. The

_ Jdraining Task Force, comprised ,of senior

- ERI
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staff persons, 1s responsible for the design
of the Staff Tramng Program and monitors

traiping. effectiveness: Senior staff, who
have 2 minimum of 2 years and often 5 to 10
years of experience n their fields, conduct
seminars and- traming modules. Lectures,
discussions, case presentations, and skill
development workshops are used In conjunc-
tion with shdes, films, and wvideotapes. Pro-
fessionals from other service agencies with
expertise n specialized arees are inwvited to
make presentations-to the staff on a regular
basis. The tpaining program is enriched by
the diversity of disciplinary perspectives and
s .
areas of expertise avaiiable at The Door.

The 'training -sessions, which are held on a

regular basis, focus on a variety of issues
related to youths, including adolescent medi-

cine and psychiatry, drug and elcohol abuse,
sexuality, crisis intervention, suicidology,

law. anddselected topics related to individual,
group, and family counseling and therapy.

Training 1n genernc skills, such as interdis-
ciplinary teamwork skils and short-term,
goal-oriented counseling, i1s provided to all

new sta*f members. In addition, all staff
participate in ongoing training within their

own disciphne and service areas.

Staff training modules run once a week for 1
to 2 months' duration. Feedback from staff
and trainers is utiized by the Training Task

Force to determine needed followup for each
module and seminar series. Emergent staff

tragning needs are often identified and

dddressed within the specific service areas
so as to most rapidly integrate new knowledge

35

~oa
%]

and skill with servicz delivery needs. By
following generic training with service-based
review, the interface bdtween staff training
and service delivery is strengthened. In

addition to ongoing staff training, twice a

year ail staff participate in a Staff Training
and Development Weekend Workshop, held

outside the city, that is.aimed at further inte-

gration, communication, and growth among .
the staff.

Specialized training tracks for specific staff
groups inciude mental health worker training,
“junior staff" training, team leadership train-
ing, and training for staff working within
specific programs. Mental health worker
training focuses on the development of skills
necessary to work effectively within a thera-
peutic milieu. Training emphasizes program
planning, group skills, therapeutic interaction
techniques, interviewing skills, psychosocial
history taking, and seminars on a wide range
of issues such as cultural and ethnic back-
grounds of inner-city youths, social problems
and needs of adolescents, and normai and
abnormal adolescent development.

Team leadership training focuses on the needs
of the planners, program coordinators, and
"systems staff of the interdisciplinary treat-
ment teams. The training focuses on team
management issues swuch as maintenance of
group unity in conjunction with very high
task output requirements, planning strategies
to accommodate review of unusual cases
together with ongoing reviews of treatment
pians for programs users, and development
of strategies for improving case presentations.
This training is supplemented by ongoing

interteam and intrateam leadership staff meet-
ings to help in the management of team issues

as they arise.

Tramining for staff in the treatment programs
is designed by specialists in the particular
program drea with consuitation from the train-
ing staff. When issues of substance abuse
are presented to all staff in a training moduie,
for example, additional and more specific




training is offered to substance abuse program
staff to include an examination of emergency
situations that .the staff might be expected té
handle, case presentations of particularly com-
plicated or unusual problems, issues of family
dynamics in substance abusers, and the phys-
iological basis for behavior of substance abus-
ers.

Junior staff training is offered to paraprofes-

sional staff who have had less than 2 years

of training in an area of specialization. A
.. gcentral focus of junior staff training is on

basic counseling skills development. The

. junior staff, together with supervisory staff,
. ——__ _identify the areas in which thére is need for
Spédialized training. The training stresses
concepts of holistic service delivery and utili-
zation of peer supervision as a quality-of-care
mechanism, and the trainees' ability to use
one another as rescurces is evaluated in
'weekly training sessions. Senior staff from
different disciplines are also called upon to
present seminars and lead discussion groups,
‘thereby expanding the size of the training
group and demonstrating to the trainees the
benefits of interdisciplinary work.

GRADUATE STUDENT TRAINING
PROGRAM

A major objective of The Door is to provide
training to graduate-level students in the
professions of medicine, nursing, health edu-
cation, public kealth, nutrition, social work,
psychology, counseling, vocational rehabilita-
tion, art therapy, and law. The primary
goal of this training is to teach students how
to work effectively as members of an interdis-
ciplinary team and to provide effective serv-
ices to adolescents in a community-based
setting. The training program offers the
future service provider pragmatic traming
experience, which is difficult to obtan
through traditional training programs .that
have a single discipline focus.

Structured, formal training components are
integrated with opportunities for supervised
clinical work as well as participation In an
interdisciplinary treatment team. Didactic
learning is provided regarding the unique
characteristics of the adolescent phase of
development, the special needs and problems
of urban and minority youths., and the con-

cepts and practices of community mental heaitn
and health services relevant to the delivery

of holistic care. Chinical work within a serv-
ice provides opportunities for students to
master the specific skills necessary for effec-
tive therapeutic interaction with inner-city

ERIC

youths, including interviewing, recordkeep-
ing, treatment planning techniques, and case
management. .

During the 1978-79 academic year, the Stu-
dent Training Program tramned 168 students
representing 13 disciplines from 20 academic
institutions, for a total of 255 semesters. of
training. Placement commitments have ranged
frum 5 to 35 hours per week and from 1 month
to 1 year in duration. Summer institutes.pro-
vide an intensive 8-week training period for
students whose academic..year .requirements. ...
preclude full participation during the fall and
srnn? semesters. The training program staff
also ftunction as program planners, coordina-
tors, and supervisors of the service delivery
aspect of The Door. This promotes an inte-
gration of iraining and service components
that is critical to the success of the program.
The high degree of integration at the super-
visory staft level has made it possible to
develop a curriculum in which the chinical/
experiential and formal/didactic components
are integrated with and- complement each
other, thus enhancing the learning of the
student. Students are exposed to clinical/
experiential léarning through their participa-
tion in interdisciplinary staff treatment teams
on which they may acquire the knowledge,
skills, and decisionmaking strategies necessary
to provide effective interdisciplinary care.
Students experience those attributes of group
functioning that promote effective care
through clinical problem solving, treatment
pl2anning, ongoing clinical management of
multiple-probiem adolescents, and interagency
network building. Students are also assigned
to interdisciplinary student teams that meet
weekly. Student team meetings are designed
to facilitate intensive exploration of concerns
of special interest to students, such as the
interaction of psychosocial and health dynam-
ics in a client, management of team process
issues, and group problem solving and con-
fiict resolution strategies. Each trainee's
progress In the areas of role definition, coop-
eration, values clarification, and assumption
of leadership within the group is reviewed
on a regular basis.

Didactic training for students 1s offered pre-
dominantly throucat student seminars that
:nclude presentations and group discussions
led by senior Door staff and outside speakers
on a biweekly basis. The seminars initially
focus of issues of adolescence, then explore

topics such as adolescent pregnancy, current
trends in adolescent drug use, therapeutic

philosophy, treatment modalities, service
delivery systems, milieu therapy, and the

role of the practitioner as social and institu-
tional change agent. Students are also
encouraged to sungest special seminars that
are of interest and reievance to them.
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A 3-,ye5; followup study is in precess to ‘valuable. Students emphasize the apprecia~
assess the long-term impact of the Student tion _they have gained,for a comprehensive
P Training Program on the professional career approach to service delivery, the respect
and employment choices of graduates of the they have acquired for professions other than
. program. -Many short-term studies and state- their own, and theif hope that they can con-
. ments by students and their supervisors have tinue to work effectively with clients and
demonstrated that students see their place- staff in the coniext of an interdisciplinary
ments at The Door as unique and extremely team approach in their own careers.
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CHAPTER 9

Recordkeeping, Evaluation, and Research

From its origins, The Door has sought to
develop a sound recordkeeping and data col-
lection system appropriate to the needs of its

comprehensive programs. Over the years,
the staff have maintained individual client

records and .a comprehensive recordkeeping

" system, -developed a more sophisticated use

of data collection and program assessment
techniques, and acquired a knowledge of how

-to -organize -program evaluation projects and

apply the most relevant researéh methodolo-
gies. With this experience has come a greater
ability to assess the practical implications of
research and evaluation studies for the cli~
ents and for the overall program.

CENTRALIZING CLIENT RECORDS

The Door has centralized all of its client rec-
ords. They are located in an area that is
readily accessible to the staff from all of the
service and program components. Centraliza-
tion of client materials into a single chart
that is divided into section for each service
allows for a comprehensive survey of each
client's -involvement. The chart also contains
a comprehensive client management and treat-
ment planning section that provides a summary
and overview of the client's activities and
progress, thus facilitating an integrated view
of each client. This system is particularly
useful in view of the extensiveness of the
services and the complexity of participation
for many of the program's clients. For exam=~
ple, when a client utilizes any of the serv-
ices, the service provider entering the
progress notes for a service will be able to
obtain information about a client's participation
and progress in other services as well as a
summary of the client's overall involvement
and progress at The Door.

A chart is opened on each client after his or
hér initial interview with a staff meinber.
The initial interview includes questions
regarding basic demographic information; the
young person's current life situation; and
his or her pSychosocial, drug, medical, psy-
chiatric, education, employment, and legal

Aruitoxt provided by Eic:
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history. An initial treatment plan is formu-
lated at this time and included in the chart.
In addition to this general information, each
service has developed service-specific intake
forms that allow an in-depth assessment and,
together with the initial interview, lead to
the developrment of a specific therapeutic
treatment plan outlining the services that will
be provided to the client. Each service has
also developed forms for documenting services
provided.

The counselor in a particular service records
the client's attendance, evaluates participation
in program activities related to that service,
assesses his or her progress on a regular
basis, pinpoints continuing problem areas,
and formulates the ongoing treatment plans.
A followup system is used to notify clients
who have missed appointments, groups, or
workshops, encouraging them to return to
the program. All this information is included
in the appropriate service section of the cen-
tralized chart.

Periodically, at team meetings and in treat~

ment planning conferences, the primary coun-
selor and other staff working with a client

Centralized recordkeeping facilitates
integratioh of services and tracking
large numbers of clients.
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will ‘review his or her record to evaluate the
overall success In achieving specific goals
set. Progress, or lack of progress, is meas-
ured by such criteria as establishment cf a
stable living situation, improvement in inter-
persona] relationships, acquisition of.educa-

tional &nd wvocational skills,. reduction of drug
abuse, and understanding and possible resolu-*

tion of psychological problems. Summaries of
such  treatment planning conferences are
included in. the centralized chart.

In addition to the supervision mechanisms
-within services, a Committee on Chart Review
examines a randomly selected sample of rec-
ords every week for completeness and com-
prehensiveness to tnsure the accuracy and
up-to-date quality of client records. Defi-
cient records are automatically returned to
the responsible counselors for whatever
changes may be necessary. This process also
assured that followup and followthrough, as
defined by the Quality of Care Task Force,
are conducted by the primary counselor.

In summary, the centralized records provide
a toc! for facilitating an integrative view as
well as a holistic approach to each client

served. Pertodic chart reviews and recorded
treatment plans and treatment planning con-
ferences further assure appropriate quality
of care. The centralized chart is a written
document providing each staff member with a

history of the client's involvement in the pro-
gram and services. In addition, it is a valu-
able tool for the overall evaluation of The
Door.

DATA COLLECTION AND EVALUATION:
A TOOL FOR PROGRAM ANALYSIS

Evaluation techniques are useful 1ot only for

diagnostic and therapeutic purposes but are
essential in the analysis of program operations.

For the purposes of general program monitcer-

ing, each service prepares monthly data and _
charts showing trends in client characteristics,

attendance in group or individual activities,
numbers of new clients seen by the service,
missed appointment rates, ‘and the like. One
example of how data like these are used in a
program evaluation context is the recent
investigation of monthly data by the Psychi-
atric Counseling staff that led to the develop-
ment of a new intake system and a more
efficient integration of new clients into the
service and the program.

The awareness that statistical and evaluation
studies are an Indispensable tool for effective
program monitoring, planning, and develop-
ment for a program like The Door has always
been present. When carried out carefully,

3

An interdiscipindry team meeiing--reviewing treatment plans and prograf activities.
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such, studies can yield vital irfformation about
clients' characteristics; measure the effect of
programmatic variables such as rationale for
the different treatment modalities and goals;
insure the ability to maintain high quality of
care standards; and, perhaps most signifi-
cantly, demonstrate the effectiveness of each
seérvice and program in terms of its impact
upon every facet of the client's life--attitudi-
nally, Rehaviorally, physically, and psycho-
logically. Evaluative studies are a necessity
in view of The Door's integrative, multiservice
approach, in which shortcomings as well as
successes within each program component can
have a profound effect on other activities

and on the program as a whole.

The "Front Door Study" is an example of the
broad application that can be made of evalua-
tion techniques. On four different nights
over a 2-weekK period in May 1978, staff mem-
bers interviewed a total of 535 clients as they
were about to leave the Center at the end of
These interviews were con-
ducted to determine the demographic charac-
teristics of clients and their patterns of
service utilization. Resudlts showed that thé
typical client contacted an average of 5.3
services~~an extremely important fact for all
aspects of The Door's operations. It also
showed that a large percentage of new clients
first used the Health Services, and that the
most extensively used programs included medi-
cal and family planning services, creative
workshops, the gym, and learning workshops.
These and other statistics in the "Front Door
Study" shed important light on such questions
as quantitative patterns of program -utilization,
major points of entry into the program, and
cross*referrals within The Door.

The results of the "Front Door Study"
prompted the service staff to explore such
questions as why the Family Planning Program
refers more clients to Psychiatric Services
than to any other activity; why the recreation
and creative workshops tend to attract clients
who are younger, more often Hispanic, black,
and male; and why the medical component
atiracis a proportionately larger number of
white clients than are in the overall popula-
tion. Answers to these and other questions
can yield vital insights nto client motivation,
attitudes, and life concerns as they relate to
the utiization of multiple services and treat-
ment modalities. In the larger sense, such
insights can prove to be mportant guidelines
for redefining service goals, planning program
changes and new program initiatives, and
improving the integration of activities to bet-
ter meet the overall needs of clients., In
addition, the study provided material for
evaluation ot.' program effectivéness.

ERIC C
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EVALUATION OF PROGRAM EFFECTIVENESS

In addition to investigating what a program
is doing and whom it is serving, a key func~
tien of a sound evaluation system js to meas-
ure, as accurately as possible, how well-any-
given program is accomplishing its goals, and
why it is,; or is not, succeeding. When eval-
uations are conducted thoughtfully, they can
help staff discover why specific modalities
and techniques are effective ‘with certain
groups of peopie, and why others may fail
with the same group. Beyond that, they can
help identify the variety of reasons a particu-
lar program is or is not achieving its objec-
tives, and may identify some of the barriers
to their successful achievement.

The usefulness of conducting carefully con-
ceived and executed research was confirmed
by a 3-year study of the Learning Laboratory
program. The purpose of this evaluation was
to test the validity of a highly individualized
education program as a form of treatment for
drug-abusing youths. Toward this end, three
basic variables in the clients' lives were meas-
ured: educaticnal progress during the pro-
gram; change in drug use patterns; and
involvement in purposeful activities, including
employment, training, and continuing educa-
tion.

Results showed a significant improvement in
all three areas and indicated that the program
as a whole was more therapeutically effective
than other types of drug abuse programs.
Forty percent of the participants  either
stopped using drugs or significantly reduced
their use. Furthermore, the young people
,made encouraging educational progrcss and
.became increasingly involved in many con-
‘structive life activities. In addition, the
enlistment of clients in evaluating their own
progress helped them to become more realistic
in assessing their strengths and weaknesses,
and more independent in planning their edu-
cational programs.

On the other hand, the evaluation suggested
a need for additional psychological counseling
services and financial aid, since these were
among the primary reasons why some partici-
Bants dropped out of the program. On the
asis of these findings, it was recommended
that professional psychological assessment, )
stipends for the participants, and vocational
skills training be incorporated into future
programs of this kind. The Learning Labora-
tory, a monograph on this evaluation study,
was published by the National Institute on
Drug Abuse in 1980,

L0
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Another more recent evaluation was conducted
to determine the effectiveness of The Door's
Family Planning Program for young people.
Using change .in contraceptive behavior over
time, -pregnancy rate, childbirth rate, and
program -continuation rate as major criteria,
y . this 2=year study found that.an overwhelming
majority of the clients continued to use con-
traception successfully and continued in the
program. In accounting for the success of
the program, the most important features were
found to be the provision of sexuality coun-
seling- and contraceptive services in a confi-
dential, personal, and caring way, and the
provision of these services within the context
of a- comprehensive medical and multiservice
- center for adolescents.

EXPANDING THE DOOR'S
EVALUATION CAPACITY

’\’){ntil'—i'ec;ently, The Door's evaluation capacity

has been limited primarily to specific service

N evaluations largely because of the expense
involved in implementing a more comprehensive
study. In -recognition of the growing impor-
tance of more sophisticated evaluation efforts,*
a small-evaluation unit has been established
and is involved in the development of more
comprehensive evaluation projects.

The staff of this unit, which conducted the
‘"Front Door Study," are engaged in a number
of other modest but useful research projects.
Among them are studies on teenage fathers,
young women who have repeat abortions, the
dynamics of rape victimization, patterns of

. contraceptive use among teenagers, and the
sexual behavior of the younger adolescent
popuiation.

A major study of wvroader implications, in
which The Door is collaborating with Yeshiva
University, concerns the underlying determi-
nants of teenage pregnancy. Together with
Columbia University's Center for Population
and Family Health, The Door is also conduct-
ing a study on decisionmaking and risk taking
among adolescents in relation to sexuality and

4 contraception. These and future research
projects can contribute significantly to scien-
tific and professional knowledge ‘n youth

. services and related fields as well as to pro-
gram development.

In all of its research and evaluation of activ-

ities, The Door is careful to obtain informed
consent from all participants and to keep all

information confidential. The staff is particu-
iariy sensitive to the fact that many young
people feel that societal institutions process
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them, treating them as mere numbers or sta-
tistics. All studies are therefore carried out
with a full awareness on the clients' part of
the nature and purposes of the research and
in a manner that does not interfere with but
rather supgorts positive human and profes-
sional relationships. ’

The Door is in the process of extending its
evaluation capacity to carry out studies on a
multidimensional scope with regard to its pro-
grams and activities. In addition, The Door
projects a comprehensive ‘evaluation of its
overall program, focusing on the different
structural and functional levels of program-
components. The central concern of this
large-scale evaluation will be to investigate
how interrelated and interdisciplinary
approaches affect the total program operations,
how the benefits of this approach can be max-
imized, and how shortcomings can be mini~
mized. As part of its objectives, the study
will include a more comprehensive evaluation
of services, staff, resource utilization, cost’

effectiveness, and therapeutic milieu than
has been possible in the past.

As part of expanded evaluation efforts, fol-
lowup studies will be conducted on its client
"alumni" to determine how their current life
situations have been influenced by their

involvement in programs at The Door. Fol-
lowup studies will determine how successful

these previous clients 'Kave been in dealing
with peer, family, and authority relationships,
and with community and social activities, and
in fulfilling creative, educational, vocational,
and other goals. The studies will also seek
to determine what impact The Door's integra-
tive approach has had on such dysfunctions
as serious psychological disturbances, sub-
stance abuse, and criminal and other antiso-
cial behavior.

This expansion and refinement of evaluation
capacity will enable the Center to move in
new directions with a greater insight and
knowledge of the principles underlying pro-
grammatic effectiveness. It will, as well,
provide an objective basis for the use of The
Door as a viable and duplicable model for the
provision of services to youths. In a more
immediate and practical sense, a well-
functioning evaluation system will help to

demoristrate the worth of The Door's programs
and activities to those governmental agencies

and private foundations that are important
funding sources.

In 4 period of strong fiscal restraints on pub~
lic and private spending, and when the need

for programs such as The Door is equally
strong, issues such as program and cost

effectiveness must be addressed. The Door

PRI
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will continue to address these issues through

the development of its Evaluation and
Research Unit, whose aim will be to provide

«
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high-quality evaluation of the program and
thus to respond to the changing needs of
today's changing society.
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Organization \and Funding

ORGANIZATION AND ADMINISTRATION

"The organizational structure of The Door
includes (1) the Administrative Staff that, as
an Interdisciplinary team, has overall respon-
sibility for program and financial management,
(2) the Coordinating Staff that as a group is
responsible .for day-to-day program develop-
.ment and operation, (3) individual service
-and -program Coordinators who each have
responsibility for the ongoing development
-and operation of their specific service or pro-
gram area, .and (4) general staff members
who are responsible for provision of services
within their area.

Although it functions within tie hierarchical
structure outlined above, ‘there is open com-
munication and easy accessibility between all
levels within the structure. Organizational
structure has been kept as functional as pos-
sible, -with a minimum of bureaucracy. Admin-
istrative .Staff and Coordinators are generally
those individuals who have the greatest expe-
rience and h&ve taken on the most respon-
sibility and n.tiative in an area. Areas of
responsibility are designated on the basis of
particular functions or tasks. Ind.viduals
are designated to fulfill these functions on
the basis of experience and demonstrated
ability to handle responsibility. Differ .t
individuals of groups have responsibility for
specific areas of Hecisionmaking ard function-
ing.

The Door's integrative approach has resulted
in a built-in system of interdisciplinary team-
work on all levels. For example, the Admin-
istrative Staff, which has responsibility for
overall policy direction and program and
financial management, consists of an interdis-
ciplinary. team that has worked  closely
together since the nitial development and
founding of The Door. The Administrative
Staff includes the Program Director, the

Administrator, the Director of Finance, the
Director of Personnel, the Medical Director,

the Director of Psychiatric Services, and the
Director of Education. Together, the members
of the Administrative Staff bring a depth of

experience on clinical, adminfStratiye, and

sive usp of service and program functions
and negds, and assuring interdisciplipary
communigation and cross-fertilization of jdeas
at the highest level.

In addition to overall program management,
the Adminis\rative Staff is responsible for
budgeting, financial management, fundraising,
and liaison with government funding agencies.
The Administrative Staff also determines over-
all staffing needs and has final respc- iibility
for selection of staff. While each me¢ . .er of
the Adisinistrative Staff has specific . espon-
sibilities within one or more areas, the Admin-.
istrative Staff works as a team and decides
major matters on a consensus basis.

The Administrative Staff reports to the Board
of Directors of its parent institution, the
International Center for Integrative Studies
(ICIS), on a monthly basis. The ICIS Board
includes professionals, scholars, educators,
and business executives representing a range
of backgrounds and experience. It is an
active and well-informed Board, and its delib-
erations on program policy and development
form an important part of the management
process.

The Door has a Professional Advisory Board
consisting of leading health and mental health
professionals from throughout New York City.
The members of the Professional Advisory
Board are called upon as needed for informa-
tion, guidance, and assistance in dealing with
governmer.t agencies and institution§.

Each service area is lieaded by a Coordinator
who has responsibility for the operation of
its services and supervision of its staff.
The individual Coordinators develop service
and program activities, make staff assignments,
supervise staff, evaluate staff performance,
and make recommendations on hiring and firing
to the Administrative Staff. In addition,
Coordinators aYe responsible for data collection
and reporting on their service and for inte-
gration of their service into the overall pro~
gram. As a body, the Coordinating Staff

~management fevels, resulting-in—a coniprehen=- - ===—==
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has significant responsibility for overall plan-
ning and development at the program and
service level. The Coordinators meet weekly,
frequently with the Administrative Staff, to
discuss programmatic needs and concerns,
plan new activities, and review overall direc-
tion-and goals. As line supervisors, Coordi~
nators function as "middle management" and
as intermediaries between administrative and
clinical levels.

Much of the work of ongoing program devel-
opment is done by groups of staff members
from various service areas working together

‘sary action.

one of the services. These interdisciplinary
Task Forces focus on the following specific
areas: client flow; quality of care; client

records, research, and evaluation; ‘program

coordination; outreach; training; and beauti-
fication .and facility maintenance. The Task
Forces study ‘the issues and problems, obtain
views of both staff and program participants,
explore alternatives, and make recommenda-
tions' to -the Coordinating Staff for changes,
new programs and activities, or other neces-
The Coordinating Staff then

approves or disapproves the recommendations
and takes appropriate steps, with the Task
Forces, to implement approved recommenda-
tions. Major decisions and changes are also
reviewéd, by the Administrative Staff. At

least one Administrative Staff member serves
Jon each Task Force to provide liaison with
overall planning and finance.

The Door involves young people in its plan-
ning process as well. Sfaff members seek

the views of young people on programmatic

issues through informal contacts and regular
"community meetings" and "house meetings"
within which aspects of The Door's operation
are discussed. Having input into decisions
that affect their lives has been an important
experiénce in learning new ways of function-
ing and growing for many of the young peo-
ple, especially fo~ those who have tended to
feel powerless or overwhelmed by a sense of
meaningiessness in their own lives.

The Community and Consumer Advisory
Boards give clients, parents, and members
of the general community such as business-
people, . clergy, and service providers a
chance to communicate their needs and inter-
ests and an opportunity to give feedback on
the effectiveness of the programs.

The decisionmaking process at The Door is
character .d by communication and inter-
change between all levels of the organization.
ldeas for new programs or activities are.gen-

’

when the clinicai staff experience a need and
develop a new idea with the service coordina-
tor. Examples include the nonsmoking
{"Smokeless") program and the Food Services
Program, both of which were developed almost
entirely by staff members on their own initia-
tive. The role of the Coordinators and the
Administrative Staff in these situations has
been to assure that new programs and activ-
ities will fit within the overall goals and
objectives, are financially feasible, and will
not be disruptive to other program activities.

The Door's approach to management Is based

TV FaSRTTOrCESCHaired- by a-Coordinator 1ot on the concept that promoting a—holistic— - =

approach to service delivery demands an
organizational structure that itself I1s integra-
tive, multidisciplinary, and based on constant
sharing, communication, .and allowance for
change, innovation, and creativity.

FUNDING AND FINANCIAL MANAGEMENT

The Door has always acted on the principle
that sound financial management and planning
are as essential to a nonprofit human service
agency as they are to a successful modern
corporation. The growth of its annual budget
from $20,000 during the first year, to
$200,000 during the second year, to over $2
million in 1980 demonstrates an increasing
ability to secure funding, a consequence of -
the development of an effective, reputable
program, and sound financial management.

In addition to some financial successes, how-
ever, it has had to weather the fiscal crises
and resuitant cutbacks in human services that _
have shaken New York City, New York State,
anc various Federal agencies and departments.
Ongoing fluctuations in government funding,
together with the ever-present possibility of
significant cuts in government spending for
human services, leave The Door, like most
other service progranis, faced with continuous
uncertainty as to future.funding and conse~
quently to its capacity to maintain the quality
and quantity of its services, In prosperous
times careful budgeting and fiscal practices
and effective long-range financial plenning
are important; in times of economic difficulty
such practices are critical and can spell the
difference between agency survival and fail~-
ure.

Approach to Financial Management

When The Dour started in 1972, an agency
was expected to have established itself and

erated at all levels of the organization, Fre- proven its ability to operate before qualifying
quently, the idea for a new program comes for government funding. The fact that The
4y
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Door started with only small donations and a
volunteer staff is a consequence of the con-
viction that a quality program js the best
guarantee for attracting funds. The serious-
ness and purposefulness of the initial program
attracted small foundation grants and contri-
butions of needed materials and supplies from
businesses and corporations during the diffi-
cult interim period before more substantial
public funding became available. The opera-
tion of a sound and innovative program has
continued to be the most significant element
in obtaining funding.

Throughout its development The Door has

~aged “fiscally as it is programmatically. It

has obtained the services of a major account-
ing firm-to be its certified public accountant,
to prepare its annual financial statements,

and to provide ongoing guidance in financial
management and fiscal accountability. This
was felt to be a priority expenditure.

As an agency with substantial government
funding, The Door maintains the highest level
of accuracy and accountability in its account-
ing- procedures. Consequentl?r, it has always
been- careful in accounting for all funds
received and spent, maintaining monthly rec-
ords. of expenditures to date compared to
actual budget, allocations on a line-by-line
and item-by-item basis. This, together with
other internal monitoring mechanisms, has
made it possible to watch budget levels and
expenditures closely, to be fully aware of
the current fiscal status, to foresee problems
before they become crises, and to be pre-
pared for the frequent financial audits by
government funding agencies.

The primary responsibility for financial affairs
is in the hands of the Director of Finance
and-the Cqmptroller of the International Cen-
ter for Integrative Studies and the Adminis-
trator and Director of Personnel of The Door,
all of whom work closely together as the
financial management team. Budgets and
financial reports are prepared and reviewed
in detail on a monthly basis by this financial
management team, and summary financial

reports are reviewed un a regular basis by -
both the Administrative Staff and the Board
aof Directors of the International Ccnter for
. Integrative Studies.

' N
Coordinators in charge of service and pro-
gram areas also provide input into budgeting
related to their areas, , Their direct knowl-

edlge of service needs is necessary and help~
ful“for the -effective allocation of funds and

in realistic planning of future budget needs.

o

Funding Sources: Seeking a
Broad Funding Base

The Door has attempted to build as broad a
funding base as possible, including y.vern-
ment grants from a wide variety of Federal,
State, and city agencies as well as support
from private sources including foundations,
corporations, and individuals. Only through
establishing a broad funding base could the
budgetary requirements of a multiservice pro-
gram be met; and, as funding priorities in
the human service sector change continuously,
the broadest possible range of funding..
sources helps to assure an agency's continued

————-placed—wajor -IMpor tance-on-being-as -well-man~- —financial. viability...

The Door was initially most successful in
securing funds for drug abuse treatment
because this was the area in which funds
were most available for youth services in
1972-73. Although drug abuse funding has
continued to be a major part of its budget,
it. subsequently has obtained funding in the
following areas: family planning services;
general health care; prenatal care; alcohol
abuse treatment; runaway services; food serv-
ices; traihing programs in adolescent health
and mental health services for professionals,
graduate students, and pardprofessionals_from
ederal, State, and city agencies, including
several subagencies of the U.S. Department
of Health and Human Services, the U.S.
Department of Agriculture, the New York
State Division for Youth, and the New York
City Youth Board, and other sources in the
public and private sectors.

Nevertheless, the ongoing efforts to expand
funding have not yet resulted in as broad or
stable a funding base as would be desirable
to insure the full development and refinement
of the model as conceptualized. The Door
has developed a 5-year financial plan aimed
at further expanding the funding base and
at obtaining greater funding stability. Areas
for additional funding that are being explored
include education; vocational counseling, reha-
bilitation, and training, adolescent mental
health care; drug and alcohol abuse and delin~
quency prevention; and the creative and per-
forming arts. Efforts have also been made
to obtain funding for comprehensive
approaches to youth services as opposed to
categorical approaches that focus on one
problem area“ only. Although government
funding has tended to be primarily categori-
cal, some new programs based on a more com-
prehensive approach to services and funding
are emerging. .

Future plans also include a substantially

increased emphasis on seeking funds from
the private sector (foundations, corporations,

-
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-related programs.

and individuals) in order to further expand
the funding base and to make up for cuts
and fluctuations in public funding for youth-
In addition, private sector
grants allow more flexibility in developing
new_ programs and ideas and have fewer
restrictions than do most government grants.

Grant Proposals; Fund Raising

The art of successfully securing appropriate
grants and financial support is one that
involves many skills. Preparation of grant
proposals at The Door includes staff members
at all ‘levels -of the organization. Although

‘the Administrative Staff initially wrote all

-representatives of funding agencies.

grant proposals, Coordinators and service
staff members, as they have gained experi-
ence, have become increasingly helpful in
writing grant proposals or contributing to
sections of proposals, and thewr partizipation
has contributed to the relevance and practi-
cality of these proposals.

‘Equally indispensable to success in obtaining

funds has -been the building of trust and the
maintaining of lines of communication with
Individ-

“Hual staff members have met frequently with
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of ficials -in-government agencies and have kept
them informed of program developments and
up to date on new issues, concerns, and
service approaches relevant to the youth pop-
ulation, Through this person-to-person .on-
tact, -it has been possible to stay in touch
with the funding. agencies and with policy=~
makers and to be aware of the most promising
new funding directions and resources. In
addition, The Door has encouraged on-site
visits by government officials and other inter-
ested parties in order to promote a first-hand
knowledge of the program and its achieve~
ments.

The Door has sought to matntain contact with
the public primarily through its community
involvement, liaison with other professionals
and community agencies (chapter 7}, and,
perhaps most important, by providing needed
high-quality services. Although The Roor
has been intentionally low key in its refation-
ship to the media, occasionarly it has been
the subject of newpaper and magazine articfes
and television presentations. This kind of
selective attention has enhanced the broad
public recognition and support tnat is essen-
tial for the continuing growth of the pro-
grams, and strengthens the program's appeal
to actual and potential funding sources.

The Cost-Effectiveness Factor

In the fiscally austere atmosphere of the
1980s, Federal, State, and local governments
have become increasingly tnsistent that human
service organizations with public funding
prove their cost effectiveness. Because of
the multiservice nature of its program that
deals with ccuses of problems rather than
symptoms and with the extensive involvement
of volunteer professionals and student train-
ees, The Door is a cost-effective institution
that can validly claim to increase the effi~
ciency of services and reduce short- and
long-term cost to the government and the
public.

The Door's holistic approach to dealing with
the underlying causes of problems of adoles~
cents is more likely to prevent complications
and to resolve basic problems than is the
repeated, superficial treatment of symptoms
that characterizes many service programs.
The Door's approach serves to prevent a long-
range need for health and mental health serv-
ices.

A comprehensive approach also promotes the
early detection of problems, allowing for the
provision of preventive services to young
people who might otherwise develop chronic
phys.cal and mental health problems requiring
hospitalization or other costly forms of public
Jssistance. The provision of services and
treatment on a nonresidential, ambulatory
basis, which is preferable in most cases for
the adelescent population, is several thousand
dollars per patient per year below the per-
patient cost for residential treatment; thus,
The Door's preventive treatment approach
results in greater efficiency and cost savings.

Through the utilization of more than 100 vol-
unteer professionals and graduate students,
personnel costs have been substantially
reduced. Volunteers, who contribute an aver-
age of 9 hours per week, perform many of
the same tasks as regular staff. In the case
of the Legal Counseling Services, for which
funding has not been available, the entire
staff is made up of volunteer lawyers, includ-
ing faculty members and law students {rom
local law schools. Auditors and evaluators
have cited the integration of the large number
of volunteers as one of The Door s most
impressive achiev-ments. As government allo-
cations for services grow tighter, volunteer
participation will become increasingly neces-
sary in order to staff programs at optimal
leveis for prodram effectiveness.




CHAPTER 11
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The Door as a Model: .
The Question of Replication - - ‘
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The ultimate model is comprehensive services for you'ths, whether under one roof

or a network of roofs.

One model deserving of close attention and, in my Jjudg- .

ment, widespread replication, is the The Door, a comprehensive service program

serving 12- to 21-year-old youths in New York City.
Congress and staff to visit The Door.

words -of testimony.

| strongly urge members of

One look wiil tell 'more than a thousand

-~Peter B. Edelman, former Director, New York State Division of Youth
Excerpt from testimony before The Committee on Education and Labor
Subcommittee on Economic Opportunity, U.S. House of Representatives

March 1978

The Door is increasingly viewed as a success~
ful demonstration project that may readily be
adapted to youth service organizations in New
- York and other cities throughout the Nation
and abroad, Some of the reasons for this
widespread recognition have been discussed
earlier -in this report and could be summarized
as follows:

¢ The Door contains all the relevant compo-
nents of a human service system within a
single facility. Its integrative approach
makes it possible to deal with all aspects
of an adolescent's life in order to restore

and maintain physical, psychological, and
creative well-being.

e The Door's accessibility, inviting physical
environment, and client-centered thera-
peutic milieu have made it an important
positive factor in the lives of thousands
of New York City youths.

e A caring and highly skilled interdisciplin-
ary staff treat the problems and needs of
young people within a context of normal,
healthy activities rather than within a
structure and environment that focuses
primarily on pathology.

e The Door's interface and lines of commun;-~
cation with hundreds of youth agencies in
New York City have made possible an opti-
mal utilization of resources on behalf of
the client populations. Effective linkages
and working relationships with other agen-
cies and institutions enable it to reach

u7

into a young peg'son'ls total environment
{school, - job, family,, court, hospital} to
facilitate a realistic resolution of lifé crises.

-

/‘ s
i
A NATIONAL AND INTERNATIONAL
MODEL ./ :
an

The Door's approach to providing services to
adolescents has created considerable Interest
and enthusiasm among many officials and pro-
fessionals in agencies and institutions in. New ,
York City, in the United States, and in a
number of forejgr) countrits. A numbef of
programs throu'lghout the co. atry have begun
to integrate spme of the ove Il approaches
and principlesPof The Door o their pro-~
grams, and Some new programs are being
developed that are modeled completely on i‘s
holistic approach.

The Door has made a high priority of commu-
nicating with other programs, agencies, and
institutions working in the areas of health,
mental health, drug and alcohol abuse, family
planning, and pregnancy-related services.
Through the establishment of numerous inter-
agency contacts and liaison, through discus~
stons with the large numbers of professionals
who have visited the program, and through
participation in many cenferences and profes-
sional meetings, The Door has helped to
develop a network of communication among
leading professionals and administrators who
are concerned with ‘bringing about needed
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changes in the delivery of services to adules-
cents and are interested in sharing their
experlence, knowledge, and ideas with others
in the field. Through this network many of
the innovative features of The Door have been
com,gg‘unicated to other programs, agencies,
and Institutions and have been used in pro-
gram plannirig and development. Youth cen-
ters in Nassau County, New York:; Washington,
D.C.; Newark, New Jersey; and San Francisco
have established or are developing programs
based on the same comprehensive, community-
based model.

Many agencies and institutions have cuntacted
the program for assistance and information.

Each year there are more than 2,000 visitors,
including Federal, State, and local government

officials responsible for youth service deliv-
ery; staff and faculty from medical schools,

nursing schools and schools of public health;
officials and professionals from foreign coun-
tries; administrators and staff of hospitals,
medical centers, and community-based health

and mental health programs, and staff from
schools, adolescent residences, drug pro-

grams, and other youth-serving institutions.
In order to meet the large number of requésts
to visit, The Door has held Interagency Open
House evenings several times a year, which
has enabled officials, 'professionals, and para-
professionals from New York '‘City agencies
and institutions to experience ‘the program,
its service components, and specific approach
to teenagers. ) ™Yt

Many officials and professionals from foreign
countries have visited The Door--some for a
week or more--to obtain information about
and to receive training in the provision of
comprehensive services to adolescents. Visi-
tors have come from Venezuela, Mexico,

Guatemala, Chile, Brazil, Argentina, Bolivia,
Morocco, Algeria, Egypt, Tunisia, Thailand,
the Philippines, Italy, Sweden, Germany, and
France. In addition, organizations such as
the American Academy of Pediatrics and the
Pan.American Health Organization of the World
tiealth Organization-have used The Door as a

model in development ofyguidelines and plan-
ning in the area of health services for adoles-
cents.

The Governments of -‘\ﬁ:xico, Guatemala, Vene-
zuela, and Canada dre particularly interested
in developing adolescent programs based upon
The Door's model, and meetings with repre-
sentatives from these countriés have bee
held to help in the conceptualization of yoyth

policy and program models that would be mdst
effective in these countries. A new project \

in Mexico City, named CORA, is specifically
modeled after The Door. Door staff have

aided in program development tnrough training
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CORA staff at Tnhe Door and running a 4-day
training workshop at CORA i~ Mexico City n
1978. A program, called E| Camino, that s
modeled on The Door has been estabushed in
Guatemala City. Staff from The Door have
also provided consultation and training for
this and other programs in Panama and
Canada.

THE REPLICATION PROCESS

The Administrative Staff of The Door have

given considerable tiwught to the question of
replication and have identified the key issues
and developmental phases relevant to replica-
tion. A few new programs modeled on The

Door have already been established and sev-
eral nore are in the planning stage.

Through numerous interagency contacts the
question of replication has been discussed
with the large number of profzssionals and
adminustrators. Directors of all types of
youth serwvice programs have explored issues
of program development, management, fund-
raising, and clinical care with the staff as a
preliminary step in applying many of The .
Door's principles to their own programs.
The issue of duplication has also been dis-
cussed with officials in Federal, State, and
city dovernment agencies and with officials
from Mexico, Guatemala, Venezuela, Panama,
Jamaica, The Virgin lIsiands, St. Kitts,
Canada, France, Germany, and Great Britain--
countries that have expressed specific interest
in, and have taken steps toward, developing
muitiservice youth programs similar to The
Door. )

{

The Door can be--¥nd is being--replicated.
Replication can take many different expres-
sions, ranging from incorporating some of
The Door's concepts, .principles, and
approaches into existing programs to estab-
lishing new programs like The Door on a
small-, medium-, or large-scale basis. The
Door began as a small” program with an
entirely volunteér staff in a donated store-
front facility. It is not necessary to start
with largexscale funding or with ali program
components,

This report ha§ been developed with a view
toward use of The Door as a model and the
possibility of reglication. The adminisirative
and chnical staff\of The Door stand ready to
assist interested yndividuals and groups in
their e¢fforts to deVelop and operate adolescent
programs modeled,\in part or in whole, on
The Door.
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